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LETTER OF TRANSMITTAL 


Hon. Huspert HumMPHREY, 
President of the Senate, 
Washington, D.C. 

Dear Mr. Presipent: I have the honor of submitting to you the 
report of the Special Committee on Aging in compliance with the 
requirements of Senate Resolution 20, adopted February 17, 1967. 

The committee, charged by that resolution ‘‘to make a full and 
complete study and investigations of any and all matters pertinent 
to problems and opportunities of older people” initiated several new 
studies and continued several longstanding inquiries during 1967. 

This report reviews the work of the committee and its subcom- 
mittees; and it reports on other developments in aging which have 
occurred since the last committee report, ““Developments in Aging,” 
was filed on April 12, 1967. 

Senate Resolution 223, which was passed unanimously by the 
Senate on March 15, 1968, gives the committee new authority to 
continue its work on matters of direct importance to 19 million 
Americans now past 65 and the many mulions who are nearing that 
age. Much of that work, as clearly indicated in the following report, 
is of considerable urgency. The committee will do all in its power to 
direct public attention to important areas of concern and to make 
recommendations for action by appropriate congressional units. 

Once again, on behalf of the members of the committee and its 
staff, I should like to extend my thanks to you and the other officers 
of the Senate for the cooperation and courtesies extended to us. 

Sincerely, 
Harrison A, WILLIAMS, JY., 
Chairman: 
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SENATE RESOLUTION 20, 90TH CONGRESS, 1ST 
SESSION 


Resolved, That the Special Committee on Aging, established by 
Senate Resolution 33, Eighty-seventh Congress, agreed to on Feb- 
ruary 13, 1961, as amended and supplemented, is hereby extended 
through January 31, 1968, except that thirteen members of such 
Committee shall be appointed from the majority party and seven 
members from the minority party. 

Suc. 2. It shall be the duty of such committee to make a full and 
complete study and investigation of any and all matters pertaining 
to problems and opportunities of older people, including but not 
limited to, problems and opportunities of maintaining health, of 
assuring adequate income, of finding employment, of engaging in 
productive and rewarding activity, of securing proper housing, and, 
when necessary, of obtaining care or assistance. No proposed legisla- 
tion shall be referred to such committee, and such committee shall 
not have power to report by bill or otherwise have legislative 
jurisdiction. 

Sec. 3. The said committee, or any duly authorized subcommittee 
thereof, is authorized to sit and act at such places and times during 
the sessions, recesses, and adjourned periods of the Senate, to require 
by subpena or otherwise the attendance of such witnesses and the 
production of such books, papers, and documents, to administer such 
oaths, to take such testimony, to procure such printing and binding, 
and to make such expenditures as it deems advisable. 

Sec. 4. A majority of the members of the committee or any subcom- 
mittee thereof shall constitute a quorum for the transaction of business, 
except that a lesser number, to be fixed by the committee, shall 
constitute a quorum for the purpose of taking sworn testimony. 

Sec. 5. For purposes of this resolution, the committee is authorized 
(1) to employ on a temporary basis from February 1, 1967, through 
January 31, 1968, such technical, clerical, or other assistants, experts, 
and consultants as it deems advisable: Provided, That the minority is 
authorized to select one person for appointment, and the person so 
selected shall be appointed and his compensation shall be so fixed 
that his gross rate shall not be less by more than $2,300 than the 
highest gross rate paid to any other employee; and (2) with the prior 
consent of the executive department or agency concerned and the 
Committee on Rules and Administration, to employ on a reimbursable 
basis such executive branch personnel as it deems advisable. 

Sec. 6. The expenses of the committee, which shall not exceed 
$200,000 from February 1, 1967, through January 31, 1968, shall 
be paid from the contingent fund of the Senate upon vouchers ap- 
proved by the chairman of the committee. 
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Ssc. 7. The committee shall report the results of its study and 
investigation, together with such recommendations as it may deem 
advisable, to the Senate at the earliest practicable date, but not 
later than January 31, 1968.1 The committee shall cease to exist at the 
close of business on January 31, 1968. 


1 By unanimous consent, the Committee was given additional time in which to file its report. 


FOREWORD © 


One-fifth of the population of the United States is nearing or has 
passed the traditional retirement age, 65. 

To many Americans, advancing years have brought—with release 
from full-time work—new enjoyment of life. 

For many others, however, the aging process has triggered problems 
that arise even before retirement begins, and intensify soon after. 

Those problems, and Federal response to them, are appraised in this 
annual report by the U.S. Senate Special Committee on Aging. In 
addition, this document makes suggestions for additional action in 
areas of emerging or chronic concern. 

The following pages tell a story of great progress in 1967, and they 
provide some measure of work yet needed. A close reading of the 
report, in fact, leads to an inescapable conclusion: the time has come 
for a systematic reexamination of many of the public policies and pro- 
erams that relate in one way or another to the well-being of older 
Americans, present and future. That reexamination is necessary be- 
cause: , , 


1. The great breakthroughs of the sixties—medicare, «© 
the Older Americans Act of 1965, new advances in housing— 
necessarily channeled much time and attention away from 
other issues that now should receive sustained inspection. 

Inadequate retirement income, for example, is by far and 
away the major problem facing most elderly individuals, but 
the Congress thus far has considered only parts of the overall 
problem. A comprehensive view of present and long-range 
needs is vitally needed. We don’t yet have it. 

2. New programs should in themselves be evaluated while 
they are still in their formative years. The Older Americans 
Act, for one, listed 10 far-reaching objectives. We ought to 
ask ourselves now, in the early years of that program, how 
far along we are toward those goals, and whether we are 
directly on course. The same is true of medicare and other 
programs now serving our people so well. They are doing much 
good. But they can probably be made to do more, and this 
report has suggestions toward that end. 

3. Elderly Americans must not be thought of solely as a 
“problem group,” even though for many of them problems 
are persistent and, too often, overwhelming. The older 
citizens of this Nation are rich in talent and energies and 
wisdom. Many ways must be found to free such resources 
for public good or for private satisfaction. It is wrong to force 
all Federal efforts on behalf of the elderly into a welfare con- 
text. Just as we now regard graduation from high school or 
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college as the beginning of a career, so should we recognize 
that retirement can become the beginning of a rich and re- 
warding stage in life’s development. Many misconceptions 
must be challenged before that happy state of affairs comes 
into being, and many critical problems must be solved. But 
at least we should have a clearer goal in mind when we speak 
of the elderly and act in their name. 


There are many other compelling reasons for a reexamination, and 
they are discussed further in this document. 

A potential mechanism for a thorough reexamination is suggested in 
a recent proposal for a White House Conference on Aging in 1970. 
Such a conference, as advocated elsewhere in this report, would assure 
us of a searching reappraisal not only at the conference itself, but also 
in the preparatory discussion and meetings in each participating State. 
The conference could eventually become a symbol, too, of a new de- 
termination within this Nation to deal forcefully with the compelling 
problems that still remain though so much has already been done. 
Just as the 1961 White House Conference led to major gains during this 
decade, so could a new conference help this Nation to see more clearly 
that vital, additional gains are needed. 

To help assure that the proposed conference would grapple with 
issues worthy of national concern this committee will point out, m 
this report and others to follow, matters that should receive early, 
widespread consideration. At the end of my first year as chairman of 
the Senate Committee on Aging, I am pleased to offer this foreword to 
that report. 

Harrison A. WILLIAMS, Jr., 
Chairman, U.S. Senate Special Committee on Aging. 
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A PROFILE OF THE OLDER AMERICAN* 


ON NUMBERS. The older population is comprised of 19 million 
separate individuals whose most commonly shared characteristic is 
that they have passed their 65th birthday. Its a changing group; in 
the course of a year, there is a net increase of 300,000 but 1.4 million 
or 7 percent are newcomers to the age group. 


ON AGE. Most older people are under 75, half are under 73, a third 
are under 70. More than a million are 85 and over. 


ON LIFE EXPECTANCY. At birth—70 years, 67 for men but 7 
years longer or 74 for women. At age 65—15 years. Men can expect 
another 13 years but women can expect another 16 years. 


ON SEX. Most older people are women, 11 million; men are 8 million. 
For all those 65+, there are 130 women per 100 men; for 85+, more 
than 160 women per 100 men. 


ON MARITAL STATUS. Most men are husbands; most women are 
widows. Of married men, more than 40 percent have under-65 wives. 


ON EDUCATION. Half never got to high school. Some 3 million or 
17 percent are illiterate or functionally illiterate. 


ON LIVING ARRANGEMENTS. Ninety percent of the men and 80 
percent of the women head up their own households, including 
some who live alone or have taken nonrelatives into their homes. 


ON AGGREGATE INCOME. Forty to forty-five billion dollars a 
year. Almost half from retirement and welfare programs, almost a 
third from employment, and about a fifth from investments and 
contributions. 


ON PERSONAL INCOME. Older people have less than half the 
income of the younger. In 1966. median income of older families 
was $3,645; median income of older persons living alone or with 
nonrelatives was $1,443. About 30 percent of older people live below 
the poverty line; another 10 percent are on the border. Many aged | 
poor are poor primarily because of age. 


ON EXPENDITURES. Like most low-income groups, the aged 
spend proportionately more of their incomes on food, shelter, fuel, 


and medical care. Aged do not necessarily need so much less, they 
just can’t afford it. 


*Summarized from a report by Mr. Herman B. Brotman, Chief, Reports and 


Analysis, Administration on Aging, U.S. Department of Health, Education 
and Welfare. . 
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INTRODUCTION AND SUMMARY OF REPORT 


Challenges related to aging in our Nation were expressed in 1967 
both in declarations of intent and by concrete actions. A year which 
began with President Johnson’s message! on older Americans—the 
second such message issued by a President of the United States— 
ended with the passage of the social security amendments that pro- 
vided the largest cash benefit increases ever granted at one time. 
Federal agencies also demonstrated ingenuity and determination in 
administering old and new programs. Finally, the Senate Special 
Committee on Aging and its subcommittees began or continued studies 
clearly indicating that new problems and new opportunities arise as 
the population of aging and aged Americans increases every year. 


I. THE PRESIDENT’S OBJECTIVES AND THE RESPONSE 


President Johnson’s message called for: 

e A substantial across-the-board increase in social security cash 
benefits and broadening of other social security and medicare 
benefits; 

e A prohibition against age discrimination in employment; 

e Extension of the Older Americans Act of 1965 and an increase 
in its funding levels; 

e Extension of the ‘Partnership for health” authorization, to 
improve State and local health planning for the elderly; 

e Special attention in the model cities program to the needs of older 
people in poor housing and decaying neighborhoods. 


CONGRESSIONAL RESPONSE 


By the end of 1967, the President’s recommendations had been 
substantially implemented, by enactment of the following legislation :? 
1, Public Law 90-248, the “Social Security Amendments of 1967,” 
which provided an increase of at least 13 percent in social 
security cash benefits, with an increase in minimum benefits 
from $44 per month to $55, increased the amount of earnings a 
beneficiary under 72 can have without loss of social security 
benefits, and provides a number of other liberalizations in social 
security cash and health benefits; 

2. Public Law 90-202, the ‘‘Age Discrimination in Employment 
Act of 1967,” which protects individuals 40 to 65 years old from 
age discrimination by employers, employment agencies, and 
labor organizations and directs the Secretary of Labor to under- 
take education and research programs to inform the public 
concerning the needs and abilities of older workers and their 
potential for continued employment and contribution to the 
economy; 

1 Full text of the President’s message on p. 165. 

2 Detailed explanations of these new public laws begin on pp. 181, 194, 172, and 221, respectively. 
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. Public Law 90-42, the “Older Americans Act Amendments of 
1967,”’ which extends the grant programs authorized under the 
Older Americans Act of 1965 through fiscal year 1972, authorized 
specific amounts to be appropriated for these programs for the 


fiscal years 1968 and 1969, and made numerous other substanitve 


and technical changes in the Older Americans Act of 1965; 


. Public Law 90-174, the “‘Partnership for Health Amendments of 


1967,” which © extended and expanded. the authorizations for 
orants for comprehensive health planning’ and’ services, broad- 
ered and improved the authorization for research and demon- 
strations relating to the delivery of health services, improved the 
performance of clinical laboratories, and authorized cooperative 
activities between the Public Health ‘Service TOR yNels and 
community facilities. 


II.: ACTIONS BY FEDERAL AGENCIES 


Examples of F ederal action to widen or begin programs on behalf 
of elderly Americans may be found in some abundance i in the follow- 
We pages. Among those worthy of special note are: 


On 


- Voted additional funds by the Congress, the het ation on 
Aging has begun several new projects, including a research and 
demonstration program on nutritional needs of “the elderly. 


. The Department of Labor has established a pilot older Ameri- 


cans community service program, and is making intensive 
preparation for implementation of the antidiscrimination law. 


. Rent supplement programs have been proven especially helpful 


to the elderly, and administrators of the model cities program 
are receiving suggestions for making that program. similarly 
responsive. 


. The Department of Health, Education, and Welfare is under- 


taking several studies of proposals intended to make medicare 
more responsive to actual need. 


. Special projects funded by the Office of Economic Opportunity 


are continuing to demonstrate the usefulness of the elderly in 
service programs. The first report on Project FIND shows a 
clear need for increased ‘‘outreach”’ activity. 


Il. COMMITTEE -AND. SUBCOMMITTEE ACTIVITIES 


_ Much of the discussion on the following pages is based on the follow- 
ing hearings conducted in 1967: 
Hearings held by— 


Subcommittee on Consumer Consumer Interests of the Elderly; Jan. 
Interests of the Elderly. 17, 18; Washington, D.C. 
Consumer Interests of the Elderly; Feb. 3; 
Tampa, Fla. 


Subcommittee on Employment Reduction of Retirement Benefits Due to 


and Retirement Incomes. Social Security Increases; Apr. 24, 25; 
Washington, D.C. 


Subcommittee on Retirement Retirement and the Individual—Survey 


and the Individual. Hearing; June 7, 8; Washington, D.C. 
Retirement. and the Individual— Early 
Retirement and Related Subjects; July 
26; Ann Arbor, Mich. 


Subcommittee on Housing for Rent Supplement Assistance to the 


the Elderly. ' | Elderly; July 11; Washington, D.C. 


* Reports by Federal azenzies appear on pp. 173-189, 187-188, 196-206, 213-221, 224-244, 252-260, 264- 267,. 


and 271- 


287. 
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Hearings held by—Continued 
Subcommittee on Health of Costs and Delivery of Health Services to 
the Elderly. Older Americans; June 22, 23; Wash- 


ton, D.C. 
Cost and Delivery of Health Services to 
ea Americans; Oct. 19; New York, 


' Special Committee on Aging Long-Range Program and Research Needs 
(full committee). . in Aging and Related Fields; Dec. 5, 6; 
| Washington, D.C. 


Summary of Conclusions 


The following conclusions are offered by the committee on the basis 
of the hearings and additional studies: 


CuHaptTeR I—INcomME 


Despite the increasing complexity and magnitude of the forces 
that affect retirement income, and despite increasing dependence 
upon public and private pension systems, and even with introduction 
of new concepts for a guaranteed minimum income, the Federal Goy- 
ernment has as yet no mechanism for sustained, comprehensive atten- 
tion to the issues and problems involved___.._...____.-- (See p. 13.) 

The executive branch should consider the ultimate establishment 
of an Institute on Retirement Income closely patterned after an 
institute announced by President Johnson in 1967 to deal with urban 
problems. Such an institute would be geared for problem solving 
ab ciel as sustained,stud Vern py o_apesogee -Leenteusea ta (See p. 14.) 

Legislation providing future social security increases should contain 
a provision prohibiting reduction of old-age assistance grants due 
to a social security increase, with exceptions where appropriate. 
(Additional findings and recommendations on related problems 
ROMAIN. LOSING. aos Be 2 i de ee (See p. 16.) 

Homeownership gives many older Americans their biggest single, 
and most important, tangible asset. Attention should be given on a 
national scale to problems related to homeownership in order to give 
States and municipalities data helpful to them in formulation of 
bora Walitie trintollieonoe oe qtats oxledikivesiobeuseed (See p. 23.) 


CHAPTER JI—EmpLtoyMENT AND SERVICE 


Public Law 90-202 (Age Discrimination in Employment Act) is 
rich in potential usefulness and it will speed the other changes neces- 
sary for full and effective use of older workers in ways that will 
strengthen the economy and will also reduce the serious loss in happi- 
ness and well-being of those now unemployed or underemployed 
Oe NOR US OC nt ee (See p. 28.) 

The committee recommends the broadest possible discussion and 
exchange of ideas on implementation of the law, and the committee 
invites suggestions for assuring that the legislation will be far reaching 
Bets Cte (ieee ee ee ee (See p. 28.) 

Establishment of two major pilot programs (by the Department of 
Labor) intended to fulfill several objectives of the proposed older 
American community service program is a welcome and timely step 
that can provide great impetus to the next appropriate goal—devel- 
opment of a comprehensive national program using all available re- 
sources at the Federal, State, and local levels___________ (See p. 37.) 
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The committee recommends that appropriate congressional units 
and Federal agencies keep close watch on the two new demonstration 
programs, with special attention to such questions as (1) establish- 
ment of work relationships with State agencies on aging; (2) effect on 
existing programs in which unpaid volunteers participate; (3) the role | 
of the Administration on Aging in future development of additional 
programs; and (4) further refinements of training techniques suitable 
for older persons preparing for part-time work (similar to techniques 
already employed in such projects as Operation Medicare Alert and 
Operation Green. “Pb a cel Rec ete Pahari hie (See p. 37.) 


Cuarter IJI—Herauru 


Medicare and medicaid have already raised some levels of health 
care and helped dissipate the fear of financial disaster in the case of 
catastrophic or sustained illness in later years. Nevertheless, the two 
programs have also had adverse effects that should be eliminated or 
alleviated; and there is some evidence that some low-income elderly 
under part B of the medicare program may be paying more now for 
care than they did in the past!/o2_2 2222022 LuL ell Le (See p. 40.) 

The medicare requirement of 3 days of hospitalization as a condition 
to extended care and home health service benefits under medicare 
should be eliminated where it is possible to make an objective determi- 
nation concerning medical justification for assigning a beneficiary to 
an extended care facility or authorizing home health care services for 
him, and where such determination has been made-_-_-_-__- (See p. 48.) 

Additional educational programs are needed to apprise the elderly 
of their rights, privileges, and opportunities under medicaid and other 
health programs for the elderly, of the procedures which must be 
followed to take advantage of these programs, and of their oppor- 
tunities for prevention and early detection of illness and ill health in 
ol? affe22G2- 2cuxedaeeetgsce= deca ieess euthh PUR Ok GE (See p. 53.) 

In every way possible, the medicare programs should foster greater 
understanding of the need for health maintenance, concentrating on 
the prevention of illness, rather than almost solely upon treatment of 
ne. LOMB UENO E Bh EN Oe. SUG. SUBD: CS AERO RTPI ». (See p. 54.) 

Medicare has made hospitalization more accessible for many elderly 
Americans, but the delivery of other kinds of health services—even 
through medicaid—is often hindered or made impossible by faulty 
organization of those services. Low-income elderly are major victims 
of fragmentation, inaccessibility, or nonexistence of services. Problems 
in central urban areas, where many elderly reside, seem to be on the 
increase and have caused a need for new modes of delivery for essential 
oe a 0 ee AT SE Re aR ED MOR Te, (See p. 55.) 

Neighborhood health centers similar to those now provided through 
an Office of Economic Opportunity program should be provided on a 
broader basis, drawing upon other Federal agencies in order to yield 
widest possible service where most needed.-_-.-.--_-_-- (See p. 62.) 

Group practice of medicine should be encouraged where needed 
in every way possible in order to make health services more generally 
available to the elderly, as well as other age groups______ (See p. 64.) 

Home health services are vitally needed to prevent hospitalization 
or to provide help upon discharge from hospitals. Present efforts to 
provide such service are inadequate, and a higher priority should be 
put on meeting this. Need. © e472 Ob Wie ee eee ole, (See p. 65.) 
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Medical manpower shortages are intensifying problems of delivering 
health services to the elderly, particularly in urban areas. Innovations 
in training of personnel, including new categories of ‘paramedical”’ 
skills; sh ould, be-encourageds «2. bjo2- 2/3 - ei wlog ol ueen (See p. 65.) 

This committee, with the cooperation of the Administration on 
Aging and other Federal agencies, should prepare several models 
demonstrating effective programs intended to help institutionalized 
“geriatric patients” be discharged, as well as those who might be 
institutionalized in the absence of other forms of help__-__ (See p. 66.) 

There is a great need for additional efforts to prevent chronic 
disease on a national scale. Federal legislation should be enacted to 
establish a multiphasic health screening program on a large scale 
with eventual expansion nationwide_____-..-_..-_------ (See p. 67.) 


CuaptER 1[V—Hovusine AND ENVIRONMENT 


Now in its second year of operation, the recent supplement program 
has proven to be a versatile and helpful instrument for providing 
housing for the elderly and others in a manner that preserves dignity 
and independence of the renter___________.-_---------- (See p. 72.) 

In every way possible, the rent supplement program should be 
extended to serve additional numbers of Americans who, in any of 


several ways, stand in special need of its assistance _--- - - (See p. 72.) 
Technical assistance should be provided to help sponsors of projects 
mnyolving,rent' supplements 1. o-4-ls2e6 no hin-ee we ieee she (See p. 72.) 


Older Americans are among the many individuals who will benefit 
from the transformation of old, decaying slums into “model neighbor- 
hoods” under the recently funded model city program. Their unique 
problems and special needs—as well as the contributions they can 
make to the citizen participation aspects of individual projects, should 
not be overlooked. In this period of intensive preparation, before 
actual implementation of plans, careful attention should be given 
Pen RCEG WRI oe ne ee oo ee (See p. 74.) 


CHAPTER V—Nursinea Homes aANp OTHER Lonc-TEeRM CARE 


Nursing home legislation enacted in 1967 was necessary for correc- 
tion of the problems and abuses associated with some segments of 
that industry. However, meaningful and comprehensive progress will 
not be achieved until the resources of the total health community are 
utilized to provide the quality and degree of care desired for the 
elderly in a truly comprehensive “‘spectrum of facilities.’’_ _(See p. 88.) 


Cuapter VI—ConsumER INTERESTS 


(This chapter is primarily a report on major consumer problems of 
the elderly and activities by Federal agencies to reduce such problems. ) 
(See p. 90.) 

CuaptTerR ViI—Soctau SERVICES 


- The 1967 reorganization plan (by the Department of Health, 
Education, and Welfare) that resulted in the establishment of the 
Social and Rehabilitation Service will undoubtedly have far-reaching 
effects upon the provision of social services for older Americans of 


IXEX: 


all income groups. Objectives of the reorganization, as expressed 
when the plans were announced, are laudable. Close attention, how- 
ever, must be paid to the implementation of the program with special 
emphasis upon its role in the development. of future social services 
Por tellers De, Of 10. BORETOO) SE, Doky ease ue (See p. 104.) 

There is an obvious, pressing need for organized, comprehensive 
discussion of the goals and methods of delivering services to older 
Americans. A White House Conference on Aging—and the State 
conferences that would be held in HEC ahad ba diaaadh is ideal opportuni- 
ties nF SOUR Glen es OnlU NS = NAOH OF NOOE wees (See p. 110.) 


CHAPTER VITTOUR Riese AND THE INpIvipvaL 


Agencies of the Federal Government can . perform a valuable service 
by assuming leadership in the development. of innovative and varied 
preretirement training programs that can serve as models for action 
by other levels of government and by private industry_(See p. 118.) 

Legislation should be enacted to provide specific authority and 
encouragement to establish preretirement programs within Federal 
a@encies’ C2, - -2=2scs2c522se22ee22222 ONO BM to 9Oner (See p. 119.) 

The NinAniseration on Aoriies in cooperation with Federal agencies 
and educational institutions, should encourage widespread discussion 
and the eventual development by Federal agencies of new work-life 
and study patterns, including phased retirement plans, new kinds of 
part-time work, and more widespread use of ‘‘sabbaticals’’_ (See p. 119.) 

Widespread experimentation in developing new roles for retired 
Americans while meeting their nonmaterial needs is already under- 
way in programs supported and encouraged by the Administration 
on Aging, often working in conjunction with the Office of Education 
and other agencies. Lessons learned from such projects should receive 
widespread attention and—in the case of educational television, in 
particular—encouragement et all Federal agencies with a related 
witerésQo 2 ->-2s2sse2errccceseeee2e2eee2e2225255=5 (See p. 126.) 


CHaptTEeR [X—-OTHER AREAS OF CONCERN 


A reorganization within the Department of Health, Education, and 
Welfare in 1967—and its effect upon the role of the Administration on 
Aging—raises serious questions that should be explored by HEW in 
extensive consultation with national organizations and knowledgeable 
individuals at the earliest possible date. In addition, a proposed White 
House Conference on Aging could serve as a forum for discussion of 
more fundamental issues related to the coordination of policies and 
programs within other departments that, in varying degrees, deal 
with matters related to the elderly_______.___._______- (See p. 133.) 

The intent of Congress, as clearly expressed in the 1967 Amend- 
ments to the Economic Opportunity Act, is that attention should 
be paid to the needs of the elderly poor, on a scale large enough to 
accelerate the noteworthy, but limited, progress already achieved 
in this area by the Office of Economic Opportunity Baal A (See p. 136.) 

Congressional units and the OEO should remain in close communica- 
tion on steps needed fer full implementation of the amendments. 

(See p. 136.) 
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(The chapter also discusses the early phases of committee studies of 
“Usefulness of Federal Programs to Minority Groups,” ‘Training 
and Personnel Needs in Aging and Related Fields,” and ‘Federal 
Support for Research Related to Aging.’’)_______- (See pp. 136-148.) 


CHAPTER X—Lonc-Rance REQUIREMENTS 


The committee supports the proposal calling for a White House 
Conference on Aging some time in 1970, and it suggests that the Con- 
ference, together with all preparations for it, serve as the means of 
developing comprehensive projections of long-range needs that may 
be expected as the population of older Americans continues to increase. 

(See p. 154.) 
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CHAPTER I 
INADEQUATE INCOME—THE MAJOR PROBLEM 


Often during the long debate about the 1967 social security amend- 
ments, searching questions were raised about fundamental public 
policies related to all forms of retirement income. 

Eventual enactment of a minimum increase of 13 percent in social 
security benefits? late in the year did not end the discussion. If any- 
thing, the final congressional action—which scaled down amounts 
originally sought by President Johnson—seemed to intensify attention 
to such questions as— 

e Shall general revenues be used for partial financing of future 

social security increases? 

e How can automatic cost-of-living increases and rising productivity 
benefits be built into a public pension system? 

e Should a guaranteed annual income be used to supplement social 
security payments and possibly to supplant inadequate and 
widely varying State payments to old-age assistance recipients? 

e Should retirement income maintenance be tied to a more general 
plan that would establish minimum incomes throughout the life- 
time of all citizens? 

e What can be done to provide more adequate private pension 
coverage to more people? 

The year ended with no crystallization of opinion on directions for 
future action, but the events and debate during 1967 made it clear that 
income, or the lack of it, is now more than ever the major problem 
faced by a majority of Americans living in retirement. 


I. MAGNITUDE OF THE PROBLEM 


Administration on Aging statistics released last year give the fol- 
lowing picture for individuals and families aged 65+ in 1966: 
Median income.—-$1,443 for older persons living alone or with 
nonrelatives and $3,645 for families, compared with median in- 
come of $4,443 and $7,922, respectively, for their younger coun- 
terparts. The median income of older families fell from 50.6 per- 
cent of that of younger families in 1962 to 46 percent in 1966. 
During the same period, the median income of older unrelated 
individuals dropped from 47.2 percent of that of younger indi- 
viduals to 41.9 percent. Persons past 65 are, therefore, living on 
less than half of the income of those younger ? than they. 

1 Secretary of Health, Education, and Welfare John W. Gardner. in a memorandum to President Johnson 
on Jan. 3. 1968, said that the amendments increased social security benefits by the largest dollar amount 
in the history of the program, and he said that the accomplishments of the three social security laws approved 
in the prior 30 months “‘are remarkable in many additional ways.”’ The text of the former Secretary’s memo- 
randum ison p. 187. A summary of the 1967 amendments appears on p. 181. 

2 “One’s economic needs do not decrease markedly once the magical age of 65 is reached. About the only 
money need which may be minimized is that involved in going to work, transportation, work clothes, etc. 
That the older person spends less (as shown in the consumer expenditure studies) results from the fact that 
he has less income and adjusts his expenditures downward’’—from testimony by Dr. A. J. Jaffe, director, 
manpower and population program, Bureau of Applied Social Research, Columbia University, p. 159, 
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Poverty.—The number of all poor under age 65 fell from 27,- 
390,000 in 1965 to 24,285,000 in 1966. But for those age 65 and 
over, the number in poverty increased from 5,279,000 to 5,372, 
000—the only age group whose number in poverty went up. 
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(The 1967 social security benefits were expected to lift 800,000 
persons past 65 above the poverty line, but even with the increase, 
average benefits stand at $1,176 a year for an individual and 
$1,980 for a couple. The minimum benefit: $660 a year.) 

Sources of income.—Employment, for those able to obtain it, 
makes a profound difference in the incomes of those who have 
reached 65. Earnings contribute nearly a third of all such income 
according to a 1963 social security survey. Among older families, 
the 15 percent with heads who were year-round, full-time work- 
ers had a median income 90 percent higher than did all older 
families ($6,908 versus $3,745). The 7 percent of all older indi- 
viduals who were fully employed had a median income more 
than 2 times as large as that of all older individuals. 

In spite of the importance of earnings, labor force participation by 
individuals past 65 has shown steady declines for males and only a 
modest increase for females. The trend is expected to continue through 


1980. 
II. VITAL. ROLE OF SOCIAL SECURITY 


OASDHI (old-age, survivors, disability, and health insurance)—or 
social security as it is known when applied to retirement payments— 
accounted for approximately one-third of all income in the 65+ age 
croup. The future usefulness of that system is, therefore, of con- 
siderable importance to the elderly of today and those in decades to 
come. 

Much discussion of the fiscal soundness? of that system occurred 
during 1967, but a more rewarding field for study was suggested in 
testimony taken by this committee on a far-reaching question: In 
the face of continuing economic growth and rising salaries in the 
labor force, can social security benefits possibly provide adequate 
income unless fundamental changes are made in present policies? 

One answer was given to the committee by James H. Schulz, 
assistant professor of economics, University of New Hampshire.’ 
Discussing all forms of pension income, Professor Schulz put heavy 
emphasis on social security and said: | 


Using a simulation methodology and the assistance of a 
high-speed electronic computer, distributions of pension 
‘income arising out of social security, private, and government 
pension coverage and assets in retirement were projected for 
the aged population in the year 1980. These projections 
were an attempt to investigate the pensions and assets which 
one could expect to be available to the aged, given the exist- 
ing institutional pension | structure and certain assumptions 
with regard to changes in these institutional arrangements 
in the next decade and a half. In general where doubt existed 
as to the appropriate assumption, the decision was made in 
favor of being consistently liberal. 
The study found that given current trends in retirement 
income programs, aged poverty would not be eliminated by 
3 An authoritative rebuttal of the most common allegations about instability was made by HEW Under 
Secretary (now Secretary-Designate) Wilbur Cohen. It appears on p. 288. 
P. 261, December 5-6 hearing, in a summary of a paper, ““The Future Economic Circumstances of the 
Aged: A Simulation Projection, 1980,’’ which appeared in Yale Economie Essays, spring 1967. Professor 


Schulz, at time of this writing, was serving with the U.S. Commission for Cultural Exch ange with Iran. 
See footnote 5. 
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1980. While there will be a sizable shift upward (improve- 
ment) in the distribution of pension income for aged persons, 
the study projected that there would still be a large propor- 
tion of aged units with very low pension income in 1980. 
And, what is most important, the study showed clearly that 
there would be little or no improvement in the relative 
income position of the aged population—given the continuing 
improvement of working population incomes. 

If pension systems are to be used to eliminate poverty 
among retired persons and also to improve their relative 
economic status in the Nation, the study indicates that sig- 
nificant changes in present U.S. pension systems (and trends) 
must take place in the future. 


Professor Schultz’ study also concluded that in 1980 about half the 
couples and more than four-fifths of the individual retirees will receive 
$3,000 or less in annual pension income, both public and private. 


REASONS FOR THE INCOME SQUEEZE 


Difficulties in balancing retirement income with present and future 
long-range living costs under existing policies in a growing economy ° 
were described in some detail to the committee by Dr. Juanita Kreps, 
professor of economics at Duke University. Her major points: 

ONE, the nonworking portion of man’s adult life has increased dra- 
matically during this century and is expected to continue to grow 
rapidly, under the impact of the higher productivity that releases 
time from work. 

TWO, the allocation of greater leisure to man in the form of retire- 
ment has been accelerated in recent years by the advent of early 
retirement schemes, by the lowering of eligibility age for social security 
benefits, and by the shortening of new job opportunities for older 
unemployed workers. 

THREE, the lengthening retirement span requires a reexamination 
of the income maintenance arrangements for old age, not only because 
the levels of income now being provided at retirement are extremely 
low, but also because the retirement stage of life is now sufficiently 
long to permit a substantial worsening of that income after retirement. 

FOUR, although the impact of inflation on fixed income groups, 
long recognized as a major threat to the elderly, has often been 
analyzed, and suggestions frequently made for tying social security 
benefits to the cost of living, no action of this sort has been taken.® 

5 “Long-range Program and Research Needs in Aging and Related Fields,” by U.S. Senate Special Com- 
mittee on Aging, Dec. 5 and 6, 1967, Washington, D.C., p. 55. 

6 In response to a question from Chairman Williams, Dr. Kreps discussed the common tendeucy to equate 
inflation with income increases caused bv economic growth: 

“Price inflation and economic growth (in the incomes of the active members of the population) are two 
quite separate matters. Both independently contribute to the worsening of the income position of the retired 
relative to those still employed. 

“Tf price levels were stable through time so that those retirees on fixed money income suffered no loss of 
purchasing power through their retirement period, their incomes would still fall steadily behind the incomes 
of those employed. Persons working will in general continue to enjoy rising money and real incomes as a 
result of capital accumulation and technological advance. Therefore the relative income position of the 
retiree would steadily deteriorate in the manner suggested by table 2 of the statement submitted. 

“When there is inflation, there is a further tendency for the retiree to suffer a loss in absolute real income 
during retirement, along with the deterioration of his position relative to those still employed. The infla- 
tionary impact is partially offset by periodic increases in social security benefits. But the timelag between 
the cost-of-living increase and the benefit increase may be significant. 

“Ta discussing the incomes of the aged it is important not to confuse the effects of inflation with the effects 


of rising real incomes for the employed. Policy measures to deal with the two influences are quite different”’ 
(p. 64, hearing cited, footnote 5). 
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FIVE, even if public policy did in fact keep retirement benefits 
apace with the cost of living, there would be a gradual worsening of 
retirement benefits relative to earnings, since earnings grow in accord- 
ance with the overall growth of the economy whereas benefits do not 
reflect such gains from growth. 

SIX, the central question comes to be: To what extent (and through 
what mechanisms) are older people to share in the growth in real 
national product? 

A question of equity: Whose growth is 1t?—Failure to provide more 
gvenerous public pensions for retirees in the United States reflects, as 
Dr. Kreps expressed it: 


A failure to recognize the lengthening retirement period as 
a new life stage, and in part a belief that each family is in 
charge of its own financial destiny. Hence, private savings 
are expected to achieve whatever income smoothing beyond 
certain minimum pensions are desired. 


Saving for retirement while in the work force is extremely difficult, 
as Dr. Kreps showed in models submitted to the committee. She said: 


Moreover, there is in the present scheme of income allo- 
cation, which offers rewards primarily on the basis of produc- 
tivity, the implicit assumption that the gains from economic 
cerowth are due altogether to the efforts of persons who are 
currently at work. Such an assumption is unwarranted. In- 
creases in the productivity of the employed may have very 
little to do with their own actions and initiative; they 
result, rather, from capital accumulation and advances in 
technology. The growth component of increases in income 
is aed fortuitous from the standpoint of the individual 
worker. 


Further, Dr. Kreps challenges the common belief that the social 
security system is like a bank in that retired persons withdraw from the 
system the same funds they put into it while they were in the work 
force. She advances the idea that each generation of retirees draws 
from the funds put into the system by the current work force: 


Public pensions, which in the United States are financed 
by payroll taxes on the incomes of persons still at work, 
transfer income claims against the Nation’s total output 
from workers to retirees. It is important to note that the 
transfer is from workers in 1968 to retirees in 1968, and 
not from a man who works in 1968 to the same man when 
he retires in 1988. The retiree of 1988 will have an income 
claim against the 1988 output, financed by a tax on the 
worker of that year. Transfers of income claims thus reallo- 
cate the annual output between workers and nonworkers 
(including the young as well as the old). 


Dr. Kreps also asked: 


If the incomes of retired persons are to be maintained at levels 
closer to those of economically active persons, whose earn- 
ings are always rising, how should the additional transfer 
be financed? There are few alternatives: (1) individual 
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savings; (2) saving through private pension arrangements; 
and (3) transfers. via some taxation-benefit scheme: 

Most people agree that they should save more heavily for 
retirement; most people fail to do so. The private method 
thus has the advantage of allowing a family to do its own 
lifetime budgeting and saving for old age; it has also the 
disadvantage of allowing it to do neither. Indeed, the wide- 
spread reliance on public and private pensions rests on the 
premise that most people make no voluntary systematic pro- 
visions for retirement income. And if people generally do 
not save enough for retirement incomes comparable to their 
current earnings, how can they be expected to save enough 
to match their even higher incomes of the future? The reason- 
ing might well be (if the process were thoroughly understood) : 
why depress present consumption levels in order to enjoy 
higher retirement consumption, when such saving will 
maintain such a small fraction of earnings? 

Private pension arrangements face much the same difficulty, 
since they also require more saving now for more consump- 
tion during retirement. In order to provide future benefits 
commensurate with future incomes, and further, provide 
benefits which would rise through the retirement period, pri- 
vate pension schemes would have to exact much heavier 
contributions from employers and employees than they now 
require. Unless these larger contributions are made, employ- 
ers will find it difficult unilaterally to raise pension benefits 
above the levels financed by past contributions. 

Social security benefits will obviously need to rise; debate 
hinges on the questions of how fast this increase should be, 
and on the proper direction of tax policy. As to the extent 
of the increase in benefits, the wide gap between earnings 
and retirement incomes indicates the range within which 
income “smoothing” might advantageously occur. But even 
if benefits are raised to the point where this gap is minimized, 
the improvement will be temporary unless public policy also 
deals with the relationship of earnings and benefits through 
time. Until benefits are in some way tied to the growth in 
real income, the relative position of the retiree will lag 
behind earnings. 

Further increases in payroll taxes will, of course, be nec- 
essary if benefits are to be financed exclusively from this 
source. Raising the taxable base will help to reduce the 
regressivity of the payroll tax, but significant increases in 
the rate may raise again the question of whether we are not 
taxing heavily one low-income group to raise the incomes of 
another. Discussion of general-revenue financing for some 
portion of retirement benefits is long overdue. 


Thus, Dr. Kreps indicates that future retirement income from a 
social security system may have to be bolstered by general revenues. 
But as she points out, any such step should be preceded by long and 
careful study. ) 
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- PROS AND CONS: USE OF GENERAL REVENUES? 


Arguments in favor: 


1. Use of general revenues would be consistent with the original 
plan for financing social security benefits. It was contemplated 
that the use of general revenues would begin about 1965. 

2. Exclusive reliance on payroll taxes is appropriate for financing 
the work-related, insurance aspects of social security, such as 
retirement benefits, but 1s not appropriate for financing the 
social objectives of the program, such as dependents’ benefits. 

Much of what the social security program attempts to do is 
“social’”’ or ‘welfare’ in nature; these social or welfare costs ought 
not to be financed by a payroll tax. A Government contribution 
would be a recognition of the interest of the Nation as a whole in 
the welfare of the aged and of widows and children. Such a con- 
tribution is particularly appropriate in view of the relief to the 
general taxpayer which results from the substitution of social 
insurance for part of public assistance. 

3. The payroll tax, as opposed to the Federal income tax, is gen- 
erally considered a regressive tax, which falls more heavily on 
lower paid workers. 

4. The cost of the social security program includes the cost of paying 
full benefits to people who had little opportunity to work in 
covered employment, including those who were approaching 
retirement age when their work was covered under the program. 
The cost of paying these benefits—about one-third of the cost of 
the program—should be considered a social cost that could prop- 

_erly be paid out of general revenues. It is entirely appropriate 
that the cost of getting into operation a national social security 
system from which society as a whole benefits, should be borne 
by the population as a whole. 

5. Use of general revenues to pay these benefits would make it 
possible to increase benefits about 50 percent above present 
levels or to reduce payroll taxes. 

6. Governmental participation (by means of general revenues) in 
financing of a social insurance program has long been accepted 
as sound public policy in other nations. 3 

7. Contributions to social security trust funds from general rev- 
enues are justified as in lieu of the interest that would have been 
received if there had been full financing from payroll taxes. 

8. There are precedents for general revenue financing. Congress 
has already recognized the justification of general revenue con- 
tributions in the case of (1) social security credits for service 
in the armed services, (2) medicare benefits for those over 65 
who have insufficient quarters to qualify for social security cash 
benefits, and (3) special payments for those who have reached 
the age of 72 which were authorized during 1966 by the Prouty 
amendment. 


Arguments against: 


1. Use of general revenue financing would have an undesirable effect 
on attitudes of beneficiaries and the general public toward the 
social security system. There would be a tendency to regard 


7 Summarized from “Historical Review of General Revenue Financing in Social Security,’’ a study by 
Francis J. Crowly, Library of Congress, Legislative Reference Service, p. 286, hearing cited, p. 4, footnote 5. 
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social security payments as “‘charity’”’ or “welfare,” in leu of 
the present view that social security benefits are received as a 
matter of earned right. 
. Because employers and employees know that liberalizations of 
benefits will result in increased payroll taxes that they themselves 
must pay, the payroll tax serves as a limitation against fiscal irre- 
sponsibility and too rapid expansion of the program. This brings 
home to the participants that there is no magic in social security 
benefits—that the benefits must be paid for. It is very important 
that people see clearly that benefit increases necessarily involve 
increases in costs and contributions. 
. Shifting to general revenues the burden of financing benefits for 
which inadequate payroll tax contributions have been made 
would add a huge new general revenue burden, estimated at about 
$20 billion per annum. | 
. Benefits financed by general revenues would not be as depend- 
able as those financed by payroll taxes. If there is ever substantial 
reliance upon appropriations of general revenues for financing 
social security benefits, the level of these benefits will depend 
upon the willingness of Congress to levy sufficient taxes and to 
make sufficient appropriations. This destroys the dependability 
of the social security system which now rests upon payroll taxes. 
Still another view on the use of general revenues was given by 


Herbert Striner, director of program development for W. E. Upjohn 
Institute for Employment Research. Dr. Striner, in an article in 
1962 called ‘The Capacity of the Economy To Support Older 
People,” had advocated an increasing payroll contribution as a means 
of building an insurance fund capable of sustaining guaranteed 
retirement incomes. In a 1967 statement to the committee,® however, 
he said he has changed his mind: 


I have come to the conclusion that in order to provide for 
the income levels necessary to support OASDI recipients 
more adequately, we must look to funding from general 
revenues. | have come to this conclusion because history 
has shown that as long as we continue to tie retirement 
income to any sort of insurance program, we use the in- 
adequacy of insurance income as a means of curtailing 
necessary income payments for retirement. In addition, the 
social security tax 1s regressive in nature. Low-income groups 
pay as much as high-income groups. The insurance aspects of 
this program are such that they are, in reality, a delusion. 
I believe that we are sufficiently sophisticated by now that 
we no longer have to lean on the crutch of OASDI being an 
“Insurance program.” Indeed, older friends of mine who were 
involved during the 1930’s in the development of this 
program tell me that the insurance image was designed by 
President Roosevelt’s staff in order to forestall an easy revoca- 
tion of this program by future, more conservative admin- 
istrations. 

Beyond this, those who have looked at the social security 
trust fund feel that during the next few years and into the 
mid-1970’s, receipts which exceed benefit payments could 


§ P, 281, hearing cited, p. 4, footnote 5. 
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exert a depressing effect on the economy. In essence, the 
present system which seeks to appear as an insurance fund— 
but really is. not—and has the potential for becoming a 
“fiscal hoarder,” is an anachronism. During the past 30 years, 
receipts have exceeded payments in all but 5 years. At 
present, there is an accumulation of about $20 billion in 
the trust fund. Finally, as you are undoubtedly aware, most 
of the European countries lcok to general revenues as the 
support base for social security programs. Although the 
United States leads as an innovator in hardware technology, 
we lag in our innovation and commitment in the social 
problem area. 

During the last year, it has become obvious that when 
we have a real sense of commitment, such as Congress has 
felt exists in the case of the Vietnam war, we are able to 
obtain 12, 14, or 15 billions of additional dollars for these 
types of “emergency”? commitments. I feel that the ability 
of the economy to support a much higher general tax level 
is such that we should be forced into the funding of neces- 
sary retirement programs for our older citizens on the basis 
of general tax revenues rather than on the basis of earmarked 
funds coming from OASDI payments tied to a schedule of 
payroll insurance payments. Since its inception in the 1930’s, 
the OASDI tax has never approached what was contemplated 
in terms of becoming a sufficient level of support. I see no 
reason why our experience in the future should change radi- 
cally from this past experience. 


Ill. OTHER PROPOSALS FOR INCREASING 
RETIREMENT INCOME 


Many suggestions for raising the general level of income in retire- 
ment were advanced in 1967, and some received attention from con- 
eressional units. The following brief discussion of a few major issues, 
however, suggests that no simple answer to all retirement income 
problems is likely to be found. 

Private pensions.—Considerable attention was given during 1967 to 
legislation intended to male pension coverage more universal and 
more secure for participants.” 

Usefulness of private pension plans in alleviating pressing income 
deficiencies, however, is more likely to be long range than immediate. 
Walter Reuther, president of the United Auto Workers and longtime 
advocate of higher pensions for the working man, discussed the role 
of such plans in a paper submitted to the Joint Kconomic Committee.” 
He said that at the end of 1966 $93.4 billion in assets were being 
held for the future benefit of more than 27 million employees, and 

9 The administration’s proposed Welfare and Pension Plan Protection Act was introduced early in 1967 
by Senator Ralph Yarborough, Democrat, Texas. Among other provisions, it proposed that the Secretary 
of Labor be given additional investigatory and enforcement powers, that ‘disclosure provisions in present 
laws be strengthened, and that minimum and uniform fiduciary responsibilities be imposed on persons 
handling welfare and pension funds. Another comprehensive private pension bill introduced was Senator 
Jacob Javits’, Republican, New York, 8. 1103, which proposed the appointment of five-member commission 
to promote the establishment, extension, and improvement of pension and other employee benefit plans, and 
to enforce vesting, funding, and reinsurance requirements in the bill. Also introduced were bills proposing 
studies on attaining portability of private pension plans and proposing systems for reinsuring such plans. 


10 “Ojid Age Income Assurance,”’ p. 98, pt IV., ‘“Employment Aspects of Pension Plans,”’ Joint Economic 
Committee, Congress of the United States, December 1967. 
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that 2.7 million were already retired and drawing more than $3 billion 
yearly. He further stated: 


Large as these figures are, they must be put in perspective 
to be properly evaluated. 

The 27 million covered persons, including some presently 
retired, amounted to fewer than 45 percent of the labor 
force, excluding Government employees. Furthermore, a re- 
cent study has shown a serious imbalance in the distribution 
of this coverage by amount of earnings: 

—26 percent of employees earning $3. 000 to $5,990 yearly 
have pension coverage. 

—47 percent of employees earning $6,000 to $9,999 yearly 
have pension coverage. 

—52 percent of employees earning ae 000 or more yearly 
have pension coverage. 


In other words, workers most in need of such coverage are least 
likely to have it. 

Shortcomings in private pension plans were succinctly summarized 
in another paper submitted to the Joint Economic Committee: " 


Only about one-fifth of the total number of persons aged 
65 and older now receive private pension benefits. By 1980, 
the proportion will be between a third and two-fifths. More- 
over, the benefits paid are, on the whole, small. Many plans 
are not insured, and many are inadequately financed. 
Vesting ” is long delayed, so that job mobility 1s preserved 
only at the price of surrendering pension credits. Given the 
limited coverage of private pension plans, the inadequacy 
of their benefits for many covered workers, and their other 
shortcomings, they can hardly. be expected to provide suffi- 
cient protection in old age for more than a minority of the 
work force for many years to come. 


Professor Schulz, calling for continued and thorough investigation 
of the extent of private pension coverage and the level of benefits 
actually paid to workers now and in the future, warned that an un- 
fortunate long-range trend in pension coverage appears to be taking 
shape: 


Initial studies indicate that private pension coverage 
cannot and/or will not be extended to a very large proportion 
of the labor force.’ If these studies are correct, a serious prob- 
lem is developing for the future; the labor force is dividing 
into two groups—workers with both private and public 

pension coverage (generally adequate for retirement pro- 
vision) and workers with only public pension coverage 
(generally inadequate for retirement provision). More analy- 
sis is needed as to whether our present mixed pension system 
is compatible with retirement income adequacy and equity 
for all workers. 


“The Objectives of Social UL ot Re egy ee A. Pechman, Henry J. Aaron, and Michael Taussig, 
“Old Age Income Assurance, Pt. ITI,’’ 
12 Provision for a participant to Edceliva eee benefits upon reaching retirement age, even though he 
is nto longer working for that employer when he reaches that age. 
3 P, 261, hearing cited p. 4, footnote 5. 
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A guaranteed minimum income —KEssentially, all versions of this 
concept call for whatever supplement is needed to bring low income 
to a level regarded as socially and economically desirable. 

Two examples of such programs already underway in other nations 
were given to this committee by Prof. George F. Rohrlich, of the 
Department of Economics of Temple University.* In 1966, the 
British Parliament enacted a new supplementary benefits scheme for 
men over 65 and women over 60, the purpose of which was stated to 
“provide a form of guaranteed income for those who require such a 
benefit over a long period.”’ Incomes below the guaranteed amount 
are supplemented up to the guaranteed level. The other example is 
Canada, which recently instituted a guaranteed minimum income 
supplement for those currently reaching pension age whose income 
falls below a stated level. At present the guaranteed total income is 
$105 monthly, which is subject to index-linked automatic increases 
in the future. 

Professor Rohrlich believes that significant research should be under- 
taken in the United States to explore ‘‘the feasibility of a simplified and 
dignified minimum income guarantee for the aged.” The fact that the 
professor asked for substantial exploration before any such plan is 
adopted suggests that potential pitfalls are numerous. Substance for 
that caveat was provided in another paper received by this commit- 
tee.) Dr. Margaret S. Gordon, associate director for the Institute of 
Industrial Relations of the University of California, questioned the 
arguments of those who believe that the retirement income problem 
can be resolved in one all-encompassing minimum income plan: 


1. It is likely to be a long time before we adopt a negative 
income tax or a minimum income guarantee, and, even if we 
were eventually to adopt some such system, there would still 
be a need for maintaining and strengthening our social 
insurance programs. As I have argued in a paper to be 
published by the Joint Economic Committee,'® negative 
income tax proposals are designed to provide for transfers 
to the poor at a given point in time, whereas earnings-related 
social insurance programs are designed to protect the sta- 
bility of income over the life cycle. There is room for both 
approaches in an affluent society, and a need for retention 
of the social insurance approach if we are to prevent the ill, 
the disabled, the aging, and the unemployed from falling 
into poverty as well as to aid the existing poor. 

2. The usual negative income tax proposal is not, in my 
opinion, particularly well adapted to the needs of the aging 
and disabled. One of the best negative income tax proposals 
I have seen is that of Prof. James Tobin, who would exempt 
OASDHI recipients of cash benefits from his scheme.” 
Careful consideration should be given to a different approach 
to providing a minimum floor of income for the elderly, i.e., 

a modest universal old-age pension for persons aged 65 and 
over, which would provide a minimum floor of income to 
14 Pp. 284 and 285. Hearing cited in footnote 5, p. 4. 
15 P_ 256. Hearing cited in footnote 5, p. 4. 
16 Margaret S. Gordon, ‘‘The Case for Earnings-Related Social Security Benefits Restated: With a Review 
of Foreign Trends Toward Dual Income Maintenance Approaches” (to be published by the Joint Economic 
Committee, U.S. Congress, in pt. 2 of a series of volumes relating to problems of income maintenance for 


the aged). 
17 James Tobin, ‘“‘On Improving the Economic Status of the Negro,’’ Daedalus, fall 1965. 


92-654—68 3 





12 


which earnings-related OASDHI benefits would become 
supplementary. Such a scheme would do much to overcome 
the adverse effects of reduced early retirement benefits on 
the income status of the 65 and over group. Moreover, it 
should be financed either through general revenue or a com- 
bination of an earmarked flat percent on the income tax 
rate and general revenue, as in Sweden, in order to stem the 
tide of increases in the regressive contributory OASDHI 
taxes. If a universal pension proved to be unacceptable, in 
view of our deeply entrenched national prejudice against 
“handouts,’”’ a modest income-conditioned pension system for 
the elderly whose OASDHI benefits and other sources of 
income are seriously inadequate might be considered. 

However, as contrasted with a universal pension, an in- 
come-conditioned pension would probably discourage saving 
for old age, at least to some extent, and encourage persons 
approaching retirement age to turn over assets to adult 
children. Of course, an income-conditioned pension system 
can be structured like a negative income tax, so that an 
individual would always benefit from other income, e.g., 
income from assets. But any such approach is somewhat 
incompatible with the goal of a flexible policy toward the 
age of retirement and with the existing retirement test under 
OASDHI. I would suggest that a very logical role for an 
income-conditioned pension is exemplified in New Zealand, 
where a universal old-age pension is provided from age 65 
on, and an income-conditioned pension is available for needy 
persons age 60 to 64."* We have seen that most elderly men 
who are awarded early retirement benefits under OASDHI 
are coping with problems of ill health or unemployment and 
tend to have a low education. Their saving capacity is 
likely to have been minimal, and thus an income-conditioned 
pension would not be likely, in the case of such men, to 
reduce saving. 

3. One of the arguments advanced by proponents of a nega- 
tive income tax has to do with the administrative simplicity 
of providing transfer payments to the poor through the in- 
come tax system. Thus, those who advocate replacing our 
existing social security programs by a negative income tax are 
implicitly, and sometimes quite explicitly, advocating the 
separation of income maintenance from the provision of social 
services, such as counseling, placement, rehabilitation, and 
retraining. If the negative Income tax were simply designed 
to supplement existing income maintenance programs, it 
would not, of course, have this effect. I believe that the 
development of social insurance in such countries as West 
Germany indicates that there are great advantages in an 
intimate relationship between the provision of income mainte- 
nance and the social services. The nature of these advantages 
has been indicated above in connection with industrial 
injuries insurance in the Canadian provinces. Some will say 
that this view is paternalistic, but I would argue (1) that the 





18 The income-conditioned pension is also available from age 55 on in the case of unmarried women who are 
unable to work. 
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marriage between social insurance and the social services 
should, in general, be such as to provide incentives for 
rehabilitation, retraining, etc., rather than compulsion, and 
(2) that all of the relevant survey research has demonstrated 
that large percentages of the persons who could benefit from 
social services do not know about their availability. Thus the 
complete divorce of income maintenance and the social serv- 
ices would, I believe, make it immensely more difficult to 
reach the people who need social services. 


The foregoing discussion is not offered as an exhaustive analysis of 
present deficiencies and future outlook on retirement income. Rather, 
it is meant merely as a preface to the conclusions offered here: 


Despite the increasing complexity and magnitude of the 
forces that affect retirement income, and despite increasing 
dependence upon public and private pension systems, and 
even with introduction of new concepts for a guaranteed 
minimum income, the Federal Government has as yet no 
mechanism for sustained, comprehensive attention to the 
issues and problems involved. 


Discussion.—Executive branch units with jurisdiction over pro- 
orams related to retirement income are numerous, and the task of 
coordination is complex. Here is only a partial listing: 


AGENCY AND RESPONSIBILITY 


President’s Council on Aging: Government-wide surveillance over 
and coordination of aging programs, including those relating to 
incomes in old age. 

Social Security Administration, Department of Health, Education, 
and Welfare: Administers social insurance program. 

Social and Rehabilitation Service, Department of Health, Educa- 
tion, and Welfare: Administers public assistance programs which 
provide income in old age, such as old-age assistance, aid for the 
blind, and aid for the permanently and totally disabled. Its Adminis- 
tration on Aging maintains general surveillance over incomes in old 
age, makes research and demonstration grants, and administers the 
foster grandparents program under contract with the Office of Eco- 
nomic Opportunity. 

Veterans’ Administration: Administers pension and compensation 
programs for elderly veterans and their elderly dependents or sur- 
vivors. 

Civil Service Commission: Administers civil service retirement 
system. 

Department of Defense: Administers armed services retirement 
system. 

Office of Economic Opportunity: Administers programs to enhance 
incomes of the elderly poor. 

Department of the Treasury: Administers tax laws affecting estab- 
lishment and operation of private pension systems. 

Department of Labor: Administers laws requiring registration and 
disclosure of pension and welfare plans. Cooperates with Office of 
Economic Opportunity on programs to provide employment and 
service opportunities for the elderly poor. Administers various pro- 
erams to assist older workers to qualify for and find employment. 
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A new President’s Commission.—As President Johnson signed the 
Social Security Amendments of 1967 into aw, he also announced that 
he was establishing a Commission on Income Maintenance which 
will apparently make retirement income one part of a major study 
on the need for far-reaching changes in the present public welfare 
system.’? In correspondence with Chairman Williams of this commit- 
tee, the Commission Chairman, Mr. Ben Heineman, has said that 
the Commission will take an active interest in some areas related to 
retirement income. 

The Commission has a major responsibility, and the Senate Special 
Committee on Aging will cooperate in every way to advance stud- 
ies of unique problems of growing population of retired Americans 
who face income pressures that may ultimately force many of them 
to become reluctant welfare recipients living well below poverty levels. 

The committee welcomes the establishment of the Commission but 
believes that additional action may be necessary to implement the 
following recommendation: 


The committee recommends that the executive branch 
consider the ultimate establishment of an Institute on Re- 
tirement Income closely patterned after an institute an- 
nounced by President Johnson in 1967 to deal with urban 
problems. Such an institute would be geared for problem 
solving as well as sustained study. 


Discussion.—The Institute on Urban Development, as described 
by President Johnson in an announcement on December 7, is intended 
to provide answers to problems that now beset major cities and metro- 
politan areas. A nonprofit corporation, the Institute will be organized 
by a six-man panel, and organize a staff of about 100. Initial funds 
will come from the $10 million research fund of the Department of 
Housing and Urban Development. Foundation grants later may be 
accepted. One unique aspect of the Institute was described by Urban 
Renewal Expert Edward Logue: ‘‘The special qualification of the 
‘think tank’ is in problem solving while the urban studies in univer- 
sities are mainly research.” *° 

A New York Times article of December 11, 1967, suggested that the 
Institute might also have a clearinghouse function in that it “might 
provide an answer that universities have needed in their own urban 
studies. There is a lot of research ‘ongoing’ as the professors say, but 
virtually no communication between any of these urban studies 
groups.” 
= Rodi onde to informal inquiries from this committee suggest that 
economists, sociologists, and others in aging and related fields believe 
that the institute mechanism might well be applied to the field of 
retirement income, or perhaps to the more general subject of income 
maintenance throughout life. 

The need for concentrated attention to such subjects was suggested 
also by the Joint Economic Committee in a letter of transmittal 
accompanying its five-part study of old-age income assurance. That 
study is an impressive, helpful collection of essays from leading 
authorities in the field, but the letter expressed a strong desire for 
additional action: 


19 Text of the President’s remarks on p. 188. 
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The compendium confirms the fact that programs to aid 
older people have grown in number, size, and complexity; 
and that the coordination of these programs and their com- 
bined wmpact on the income of older people have recewed very 
little attention. Clearly, public policy issues exist with respect to 
coordinating these programs, appraising their effects on the 
economy, and improving their equity. [Emphasis added.] 


The very complexity of the issues involved, as described in the 
summation above and in statements to this committee, suggest 
that the Institute, or “think tank” approach might well be considered 
by the executive branch, or possibly by the Congress, as one means 
of providing the overview so vitally needed on the far-ranging pro- 
grams, social forces, and problems related to retirement income. 


IV. ADDITIONAL ISSUES RELATED TO RETIREMENT 
INCOME 


Attention to other, more specific problem areas related to retirement 
income was provided during 1967 by both the Congress and the 
administration. The four most urgent issues: Reductions in retirement 
income linked to increases in social security, continuing concern 
about low old-age assistance levels, the impact of taxes upon home- 
ownership, and the increase in the number of individuals who receive 
reduced social security payments because of retirement at ages earlier 
than 65. 


A. Soctau Security-LinkEep RepucTION OF OTHER RETIREMENT 
BENEFITS 


Each time Congress increases Social Security cash benefits, there are 
some recipients who, because of the increase, suffer equal or greater 
reductions in other benefits including Old Age Assistance in some 
States and veterans pensions. In these cases, the social security 
increase which was voted to increase retirement incomes can have the 
opposite effect of reducing them. 

In an effort to find and recommend wise and sound solutions to 
this problem, this committee’s Subcommittee on Employment and 
Retirement Incomes held hearings 7! which led to a report issued by 
the subcommittee on August 21. The subcommittee chairman, 
Senator Jennings Randolph, in opening the hearings, said: 


I am convinced, * * * that there need not be a repetition 
of the disappointment experienced by too many older Ameri- 
cans in the past. These persons have eagerly anticipated 
social security increases only to discover that when they 
were enacted some other retirement benefit was reduced, 
leaving them in no better financial circumstance or, worse 
still, in even more impoverished circumstances. 


As the hearings opened, it had become obvious that top priority 
consideration would be given during 1967 to legislation to imcrease 
social security cash benefits. The President had sent to Congress a 
proposal to increase such benefits, and the House Ways and Means 
Committee had held extensive hearings on the proposed increase. 

21 “Reduction of Retirement Benefits Due to Social Security Increases,’ hearings before the Subcom- 


mittee on Employment and Retirement Incomes (Senator Jennings Randolph, chairman), Senate Special 
Committee on Aging, first sess., 90th Cong. (Apr. 24-25, 1967). 
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In the introduction to its report, the subcommittee said: ” 


While total retirement incomes of the vast majority of 
older Americans would be augmented by the proposed in- 
crease, there is a substantial minority of social security bene- 
ficiaries whose total retirement incomes, as a result, either 
will remain the same or will actually shrink. These are our 
older compatriots who receive, in addition to social security, 
incomes from Federal, local, or private programs whose 
amounts depend upon the size of their social security en- 
titlements. 

Benefits of this type which have been reduced in the past 
whenever social security was increased include old-age 
assistance in some States, veterans’ non-service-connected 
pensions, and some pension plans of private concerns and of 
State and local governments. 

The subcommittee undertook this study convinced that 
Congress must do better than it has before to protect these 
older Americans from reductions in retirement benefits due 
to social security increases. Our studies and hearings on this 
subject have confirmed us in our conviction that such reduc- 
tions need not be the inevitable consequence of social security 
increases * * *, 

* * * * * 


The subcommittee has concluded that it is most in keeping 
with the purposes of the Social Security Act and the inten- 
tions of Congress in voting social security increases to assure 
that such increases will improve the total incomes of senior 
citizens, or, at least, that their total incomes will not suffer 
as a consequence. 


The subcommittee also made the following findings and recom- 
mendations: 


1. Old-age assistance 

Finding: The subcommittee has found that few States have taken 
advantage of the 1965 permissive disregard provision to avoid reduc- 
tion in old-age assistance benefits due to the 1965 social security 
increases. 


Recommendation: The subcommittee recommends that legislation 
providing future social security increases contain a provision pro- 
hibiting reduction of old-age assistance grants due to a social security 
increase, but giving the Secretary of Health, Education, and Welfare 
or his deputy power to permit such reductions in whole or in part for 
States which can prove to his satisfaction that (1) the funds saved 
by such reductions will be used to enrich public assistance programs 
for the elderly; or (2) the State’s old-age assistance program provides 
cash payments sufficient for minimum subsistence needs. 


2. Veterans’ benefits 
Finding: The subcommittee finds that there was no way whereby 
a veteran or his widow whose income was slightly below income 


limits before the 1965 increase could have protected himself or 
herself from loss of pension as a result of that increase. 


22 P.1, hearing as cited in footnote 21. 
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Conclusion: The subcommittee concludes that if Congress waits 
until after another social security increase is voted to address itself 
to this problem, it runs the risk that the increase will again produce 
disproportionate veterans’ pension reductions, at least temporarily. 


Finding: The subcommittee finds that the basic reason why some 
veterans and their survivors lose more in pension incomes than they 
gain in social security increases is that there are so few steps in the 
schedule of income limits that this result is inevitable; there appears 
to be no logical reason why there could not be established a sufficient 
number of steps that this result could be prevented. 


Recommendation: The subcommittee recommends enactment of a 
refined schedule of income limits as the best long-range solution to 
the problem of losses of veterans’ pensions due to social security 
increases. 


Recommendation: The subcommittee recommends, as an emer- 
gency solution, amending H.R. 5710 to permit waiver of all or any 
part of a beneficiary’s social security entitlement, and prohibiting 
the counting of the benefit so waived as income for purposes of 
veterans’ pensions. 

3. Private pensions 

Recommendation: The subcommittee recommends that all social 
security beneficiaries, including those who also receive private pen- 
sion benefits, be given the privilege of waiving all or any portion of 
their social security benefits, and of rescinding or modifying their 
waivers at any time. 


4. State and local government pensions 

Recommendation: The subcommittee believes the waiver privilege 
which it recommended earlier in this report would help to take away 
the incentives for State and local governments to include in their 
pension plans provisions permitting or requiring reduction of their 
pensions due to social security increases. 


PROGRESS ON PUBLIC ASSISTANCE 


Strenuous efforts were made to implement the recommendations 
in the report. As finally enacted, the Social Security Amendments of 
1967 contains a section which expands the provision enacted in 1965 
allowing States to exempt up to $5 a month of any type of income 
in determining eligibility and the amount of public assistance for the 
aged, blind, and disabled. It does so by increasing the amount which 
may be so exempt from $5 to $7.50 a month. 


PROGRESS ON VETERANS’ BENEFITS 


As a result of the year-long discussion of the effect of social secu- 
rity increases upon veterans’ non-service-connected pensions, H.R 
12555 was introduced on August 23, passed the House on December 
15, 1967, and the Senate on March 11, 1968, and was signed into 
law (Public Law 90-275) on March 28. This new public law carries 
out the subcommittee’s recommendation that there be a refinement 
of income limits for purposes of pension benefits for veterans and 
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their survivors. This is illustrated by the following table, which 
appears in the House committee report on the bill: * 


Veteran alone Veteran with Widow alone Widow with 
dependent 1 child ! 





Income =e et Siyrht aatipyiemi gious si] os Beige 
increment Bxiste ie HeR: i Existe oHdR ei dxist-)e BUR: Exist oR: 
ing 12555 ing 12555 ing 12555 ing 12655 


law law law law 
STOO aes7 ces eye $104 $110 2$109 2$120 $70 $74 $86 $90 
$200. - Shee ee 104 TO 27409" 724120 70 74 86 90 
SOO bees mee Sak see oe. 104 TLD. 2 OD» po 2.420 70 74 86 90 
S400) 2. eee ee 104 108 7109 2120 70 ie S6 90 
SOUS ae eee 104 106 2109 27120 70 te 86 90 
S600 328% JRISO0R. 104 LO4EU CULO AAAS. 2 76 70 86 90 
BC OO em att ed 79 100 2109 7116 51 67 86 89 
POOR s went os 79 6 2109 » 2114 a 64 86 88 
S90ULS GS. Bh 3 79 92 7109 2412 51 61 86 87 
SA 2OOOr the tee op 79 88 7109 2109 Sk 58 86 86 
DA 5 OO ean i 2 79 84 84 107 51 55 67 85 
si (0 Re a, Te et 79 19 84 105 col 61 67 83 
O00 ee ae 45 to 84 103 29 48 67 81 
Si AGOe ree es 45 69 84 101 29 45 67 79 
SL, SOUZIS ee 45 63 84 99 29 Al 67 var 
Si, COO tse. 45 ay 84 96 29 37 67 75 
LIAO) 418. Joes. 45 51 84 93 29 33 67 Ts 
Sid sBO0Os ty bees oe 45 45 84 90 29 29 67 71 
OS JOO ic 2s Se hector ain el 37 84 7, ae ae Pe 67 69 
Ss Ns Ree ont ag el 29 84 SA gs Des 17 67 67 
Pa TOONS CEES INP hee sg tae 50 eee a. yee 45 65 
Sec ee oe te ae 50 78 2. 2 sees YS A5 63 
$2, SOURSS A MEP rane: WS 50 (eh, ee ee AE aA ee? 45 61 
$2, LOO seat fh: ah tear Fey 50 as Cer eee 45 59 
$2, C00 ba: a.etewotlt-2ayailed 50 GOre of fF _: foiek 45 aT 
i eae ee: See oe See eee 50 GG ee te eo hie che es 45 55 
hh VAT tain ot ge ere a aE ET IO 50 Gola SSS 2 yee oe Le 45 53 
PeetOU Le. Vee VS Clee 50 a eg a Mite + re 2 Sp le hs 45 51 
$2):90010_ MONI N87. BEES: 50 b49G BiG O1g _ 45 48 
So; QUO ete be eam pene 2) 50 HOig90e8 ist pe oi 45 45 
SS GOO tees as eee ee i ieee Se eee eee 43 





1 Plus $16 for each additional child. 
* Add $5 for 2 dependents or $10 for 3 or more dependents. 


B. INcREASED EARLY RETIREMENT UNDER SOCIAL SECURITY 


A long-range adverse effect upon retirement incomes is foreseen as 
a result of recent increases in the numbers of social security benefi- 
claries who retire before age 65 and as a result receive actuarially 
reduced benefits. 

Statistics compiled by the Social Security Administration * show 
that over half the regular social security awards to men are actuarially 
reduced awards because of early retirement. 

Commenting on early retirements, Dr. Margaret 5. Gordon, asso- 
ciate director, Institute of Industrial Relations, University of Cali- 
fornia, advised the committee: *° 

23 P. 6, House Report 1939, 90th Congress, 1st session (1967). 
24 “Another Dimension to Measuring Early Retirements,”’ Research and Statistics Note No. 20, Office of 


Research and Statistics, Social Security Administration (Nov. 7, 1967). 
25 Hearings cited p. 4, footnote 5, pp. 243-247. 
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Changes in the labor force participation patterns of men 
and women approaching retirement age may be expected to 
have important effects on the future income status of the 
aoed OF tL 

The early retirees appear to fall into two rather distinct 
eroups, consisting of a relatively well-off minority and a 
comparatively impoverished majority who leave the labor 
force or shift to part-time work because of ill health or unem- 
ployment problems. * * * The major factor appears to 
have been the lowering of the male retirement age for 
OASDHI benefits to 62 in 1961, so that men aged 62 to 64 
could receive old-age benefits on an actuarially reduced 
basis. This interpretation of what has been happening is 
supported by various types of data. 

For one thing, the number of men who have taken advan- 
tage of the availability of early retirement benefits under 
OASDHI is large. 

Why do so many men in this age group apply for early 
retirement benefits, even though they will receive substan- 
tially reduced benefits for the rest of their lives in most 
cases? In the last 4 months of 1965, for example, after the 
benefit increases incorporated in the 1965 social security 
amendments had come into effect, average retirement bene- 
fits awarded to men at age 62 to 64 amounted to $79.52 a 
month or only 70 percent of the average award of $111.13 a 
month for men aged 65. These figures indicate, as do other 
data, that men retiring at ages 62 to 64 tend to have lower 
average earnings than men retiring at age 65, for the actuar- 
ial reduction amounts to 6% percent of the benefit amount a 
year, or to 20 percent for the 62 year olds, 13% percent for the 
63 year olds, and 6% percent for the 64 year olds. 

The answer appears to be that the great majority of the 
men who apply for early retirement benefits are coping with 
problems of ill health or unemployment * * *. Ill health 
figured even more prominently as a reason for retirement for 
men aged 62 to 64 in the 1963 survey than in the case of the 
men aged 65 and over, accounting for more than half of the 
cases, while ‘‘laid off or job discontinued” accounted for 
nearly a fifth. Only 11 percent of the 62 to 64 age group 
responded that they ‘‘preferred leisure’ * * *. 

As further evidence of the role of ill health in bringing on 
early retirement, 60 percent of the male beneficiaries aged 
62 to 64 who were not at work in the survey week reported 
that they did not plan to work in 1963 because they were 
“not well enough.’”’ Only 36 percent of the male beneficiaries 
aged 62 to 64 were in the labor force, and among these only 
half were employed, as compared with 88 percent of male 
nonbeneficiaries in this age group. Thirty-one percent were 
unemployed, while 17 percent indicated that they had a job 
but were not at work. 

A recent Bureau of Labor Statistics study showed that 
the 1962-65 decline in participation for men aged 55 to 64 
was almost entirely among those with the lowest educational 
attainment * * *, 
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Low earning capacity among early retirees is apparently 
frequently associated with ill health, judging from the large 
proportions who report that they retired because of ill 
health. No doubt in some cases this reported ill health is 
subjective, but it is probable that, even when there are no 
objective indications of ill health, there may often be a 
sense of debilitation and a feeling that continuing to work 
has become a strain. In this connection, it is well to recall 
the Steiner-Dorfman finding that, among men 65 and over, 
the proportion not well enough to work tended to be high 
in occupations that make heavy physical demands (e.g., 
farming, laboring) and low in sedentary occupations (e.g., 
professional work, selling) without any marked relationship 
to the income levels of the various categories. They con- 
cluded that “this circumstance lends support to the belief 
that the classification ‘not well enough to work’ has a sub- 
stantial objective foundation and is not a mere rationaliza- 
tion for being out of the labor force.” 


C. Concern ABovut Oxup-AGE ASSISTANCE LEVELS 


A report * released during May, 1967, gave new evidence about 
the living conditions endured by the approximately 2 million older 
Americans who are dependent upon old-age assistance support pro- 
vided by States with Federal assistance. The report’s major findings: 

—Forty percent of the recipients reported major defects in their 
housing ; 

—Sixteen percent of the recipients live in houses without running 
water, and 41 percent were in homes not completely heated in 
the winter; 

—OAA money payments averaged $62.92 a month, and income other 
than assistance averaged $26.89 (including $22.50 in OASDI 
benefits) ; 

—The average unmet need,”’ under State standards, came to $2.60 
a month. Nine percent of the recipients had unmet needs exceed- 
ing $10 a month. 

This committee, which has received many statements in support of a 
uniform nationwide floor, or minimum level*”® on OAA payments, 
received similar statements in 1967. Typical was the comment of 
Professor Morris of Brandeis University, who said that low payments 
lead to at least one contradiction between the stated purposes of our 
old-age assistance program and the reality of this program. He said: ”° 


The purpose of public assistance is to permit older persons 
to live with minimum security and to live their remaining 
years in minimum decency. Unfortunately * * * standards 
of old-age assistance in most States make it impossible for 
older persons to maintain a telephone or to purchase clothing 
suitable for any socializing, or to pay for transportation in 


*6 “Characteristics of Old-Age Assistance Recipients: Highlights of Findings of the 1965 Study,” Welfare 
Administration, Department of Health, Education, and Welfare (May, 1967). 

27 “Unmet need”’ of a recipient of old-age assistance is the difference between his total income, including 
his Old-Age Assistance, and his need for total income under the standard of need established by his State. 

*8 See, in particular, pp. 21, 59, 77, 79 and 86 of “Services to the Elderly on Public Assistance,” hearings 
before the Subcommittee on Federal, State, and Community Services (Senator Edward M. Kennedy 
Chairman), Senate Special Committee on Aging, Ist sess., 89th Cong. (1965). ” 

20 Pp. 31 and 82 of the hearings cited on p. 4, footnote 5. 
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order to meet with friends and colleagues. Above all, levels 
of assistance do not permit the payment of rentals in decent 
housing suitable to the health condition and the more feeble 
state of many older persons. While we want older persons, 
even those on old-age assistance, to maintain their social 
contacts and to remain a part of their communities, we make 
this impossible by withdrawing all means of keeping up 
communication. The absence of a national minimum stand- 
ard is a major contributing factor. 


In its June 1966 report,*° the Advisory Council on Public Welfare 
recommended: 


A minimum standard for public assistance payments below 
which no State may fall. 


Here is another component of the retirement income picture that 
should receive careful study in a coordinated effort. 


D. FinancraAL IMPLICATIONS of Home OWNERSHIP 


Among problems of income maintenance in old age which were 
brought to the committee’s attention during 1967 are those related 
to steadily rising real property taxes on homes owned by this age 
croup. In testimony before the committee, Mr. Milton Shapp, 
Chairman of Public Policy for the National Council on the Aging, 
said :*! 


Since so many people over 65 are homeowners, attention 
must be drawn to another inflationary trend, in the form of 
local and State real estate taxes. This committee may want 
to look into the effects on the income of older people of the 
total tax burden, including various State and local taxes, 
which vary so widely from place to place * * * the older 
people have no chance of getting any other income; they 
are completely locked in, their pension or social security 
funds are the only sources of revenue they have, whereas a 
younger person, even though working at a fixed salary, has 
the opportunity of getting an increase in salary, and has the 
opportunity of changing jobs or things of this sort. * * * 

* * * there is nothing you can do here except consider 
some kind of a national deferment or abatement. Some of the 
States are getting into this now. In other words, either a de- 
ferment or abatement plan whereby, if there is any increase in 
local taxes in order to support the needs of a local community, 
these people on fixed income are not forced to pay an ever- 
increasing percentage of their funds to meet the local taxes 
and therefore sink down lower into the poverty level. 


In a statement submitted at the same hearings, a dim view of special 
real estate tax concessions for the elderly was taken by Dr. Yung Ping 
Chen, department of economics, University of California, Los An- 
geles, who said:*? 


Any tax concession is an act of tax discrimination * * *, 


30 P. 15, “Having the Power, We Have the Duty,” report to the Secretary of Health, Education, and 
Welfare of the Advisory Council on Public Welfare, appointed pursuant to sec. 1114 of the Social Security 
Act, as amended in 1962. 

31 Pp, 14-16, hearings cited on p. 4, footnote 5. 

32 Pp. 279-280, hearings cited on p. 4, footnote 5. 
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Tax favors to the aged mean tax disfavors to younger 
persons, assuming that a given level of tax revenues is 
raised. Tax concessions are, in effect, subsidies. The case of 
tax favors must, therefore, rest ultimately upon the economic 
circumstances of the aged vis-a-vis those of the nonaged. 

Several major arguments have been advanced for special 
tax consideration in behalf of the aged, all of which are 
somewhat related, only some of which apply to any specific 
measure. It is said that many of the aged have fixed or 
declining incomes, which, due to retirement, have little 
chance of being offset: by higher future incomes. Further, 
it is said that they tend to incur higher living costs because 
of medical and drug expenses and expenses for personal care. 
Moreover, it is pointed out that older persons tend to spend 
a larger proportion of their incomes for housing, thus bearing 
a special burden from a tax on housing. Also it is argued that 
the aged do not benefit directly from certain property taxes 
which primarily support Government expenditures for 
schools. These arguments, when considered separately, 
may seem to provide a persuasive case for the aged. However, 
such arguments deal only with certain specific income and 
expenditure items, but fail to consider that the taxpaying 
ability of a person, young or old, must be judged according 
to his total budget requirements and wealth status, in 
addition to his income. 


Dr. Chen went on to advocate measures to increase incomes of older 
Americans, to enable them to bear increasing property taxes more 
easily. 

That there are financial advantages, as well as disadvantages, of 
homeownership by older Americans was brought out in a statement 
submitted by Dr. Sidney Goldstein of Brown University, based upon 
an investigation carried out with a grant from the National Institute 
of Child Health and Human Development. He advised the com- 
mittee: °° 


Because home equity plays such an important role in the 
asset position of aged persons, considerable attention has 
been given to its relevance for the economic welfare of the 
aged. One such analysis by James H. Schulz (1967), tried to 
estimate for 1960 “imputed” rental income emanating from 
homeownership by the aged. His findings suggest that ‘“‘in- 
clusion of imputed rent in the income of low-income aged 
families would shift the measured distribution of income 
upward considerably.” 

* * * * x 

Among older units represented in the survey, 68 percent 
of (families) headed by persons 65-74 years of age and 65 
percent of those in the 75-and-over age category reported 
owning their own homes. 

* * * * * 

Would these owners be better off if they disposed of their 
homes and used the cash income from increased investments 


33 Pp. 269, 270, 278, Hearings cited p. 4, footnote 5. 
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for other purposes? On the average, the median market 
value of the owner-occupied housing of aged units was 
$9,858 for those in the 65 to 74 age group and $8,805 for 
those age 75 years and over. The amount of actual equity in 
these homes is not available. If it is assumed that equity was 
80 percent, and that income received from a reinvestment of 
funds would be 5 percent per year, the average annual 
money income would be increased by approximately $400 
and $350 for the two aged groups, respectively. These are, of 
course, only average figures and will vary considerably in 
individual cases.** Moreover, since the market value of 
owner-occupied housing varies directly with income level, 
the income gains for the lowest income groups will be con- 
siderably less. For example, among the aged 65 to 74 with 
incomes $1 to $1,999, the market value is $6,893 and the 
estimated annual income for reinvestment would therefore 
only approximate $275. The average amounts of added 
income are, however, greater than the differentials between 
the housing costs of owners and renters. This suggests, that, 
providing they find housing at rental values equal to those 
paid by renters, the owners would be able to use the added 
income to cover the higher costs of housing and still, on the 
average, have some additional income available for other 
purposes. 

All other things being equal, this argues in favor of the 
‘aged selling their homes and moving to rented quarters. It 
overlooks, however, both the significant noneconomic fac- 
tors involved, including the social-psychological value of 
continuing to live in one’s own home, and the whole ques- 
tion of the physical quality of the owned versus the rented 
housing. Without additional information on these considera- 
tions, especially in view of the fact that the average net gain 
in income would be only several hundred dollars, a realistic 
appraisal of the relative merits of retention or sale cannot 
be offered. The data do suggest that, compared to those who 
rent, aged homeowners are economically in a better posi- 
tion; they might be in a still better one if they sold their 
homes and used the income from investment for rent and 
also for raising their level of living by spending more on 
other categories of goods and services. But then again, the 
costs, in noneconomic terms, may be too high. 


Homeownership gives many older Americans their biggest 
single, and most important, tangible asset. Attention should 
be given on a national scale to problems related to home- 
ownership in order to give States and municipalities data 
helpful to them in formulation of tax policy. This committee 
wili encourage and assist all efforts to generate such attention. 

34 “Tt would also be possible to estimate the distribution of the principal over the remaining years of the 


units’ lives so that the assets would be exhausted by the end of that period. This would increase the annua 
average income by a considerably greater factor. (See, for example, Epstein and Murray, 1967.)”’ 


CHAPTER II 
EMPLOYMENT AND SERVICE OPPORTUNITIES 


Older workers are classified by the Department of Labor as those 
who are “having difficulty in getting or keeping a job principally 
because of age, or of characteristics ordinarily associated with age.”’ 
For statistical reporting purposes, the age of 45 years and over has 
been used for this employee group. ; 

Within recent years, older workers have received considerable 
attention, not only because of their numbers—they comprise two-fifths 
of the total labor foree—but also because their problems are so severe: 

e Their labor force participation rates fall consistently, increasing 
rapidly as age advances. (And yet, the average 55-year-old man 
has 12 additional years of work ahead of him, or more than one- 
fourth of the average entire work-life expectancy.) 

Median income steadily declines after age 45. 

e Once unemployed, older workers remain unemployed substan- 
tially longer than younger workers; some may never find a job 
again.! 

Important breakthroughs to cope with such problems made 1967 a 
remarkable year of accomplishment. A landmark bill to ban age 
discrimination became law.? The Department of Labor renewed 
emphasis on older worker programs and established Operation Main- 
stream, which has enlisted considerable numbers of individuals past 
45 in Project Green Thumb and other significant projects. The foster 
erandparent program received widespread praise and broadened its 
scope of operations. An Institute of Industrial Gerontology was 
established, and there was increasing acceptance of the need for an 
older Americans community service program. 


I. THE ANTIDISCRIMINATION BILL 


Purposes of this legislation® were emphatically expressed by 
President Johnson in his message to Congress on aid for the aged: 


Hundreds of thousands not yet old, not yet voluntarily 
retired, find themselves jobless because of arbitrary age 
discrimination. Despite our present low rate of unemploy- 
ment, there has been a persistent average of 850,000 people 
aged 45 and over who are unemployed. In 1965, the Secre- 
tary of Labor reported to the Congress and to the President 
that approximately half of all private job openings were 
barred to applicants over 55; a quarter were closed to 
applicants over 45. 


| Additional details on “Factors Affecting Labor Force Participation of Older Werkers,”’ a study prepared 
by the Bureau of Labor Statistics, are given on p. 203 of this report. 

2 Introduced on Feb. 3 by Senator Ralph Yarborough with 9 cosponsors; signed by President Johnson 
Dec. 15, 1967, Public Law 90-202. 

3 Summary of major provisions appears on p. 194. 
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In economic terms, this is a serious—and senseless—loss 
to a nation on the move. But the greater loss is the cruel 
sacrifice in happiness and well-being which joblessness 
imposes on these citizens and their families. Opportunity 
must be opened to the many Americans past 65 who are 
qualified * * *, Though 23 States have already enacted laws 
to prohibit discriminatory practices, the elie is one of 
national concern and magnitude. 


Testimony taken during 1967 made a strong case for enactment of 
the antidiscrimination laws. Among the major points made: * 

1. Economic loss caused by age discrimination includes more than 
three-quarters of a billion dollars a year in unemployment insurance. 

2. Many of the most common reasons given for refusal to hire 
older workers are based on false premises. 

The National Association of Manufacturers,> for example, sub- 
mitted reports showing that: contrary to widespread belief, pension 
plan costs are not markedly increased when older workers are hired; 
mature workers generally maintain better attendance records than 
younger employees, and are also superior in their attitude toward 
work; many new job oppor tunities for mature people are opening up 
with the erowth of service industry and the increase in automatic 
machinery that reduces the need for physical strength. The NAM 
also gave its official statement of policy on employment practices for 
employment without undue regard to advancing age: 


Older workers represent countless years of rich and 
seasoned experience, judgment, and stability, and constitute 
an immensely valuable asset in the Nation’s work force. 
Employers are urged to observe voluntary hiring practices 
which give consideration to skill and abilities rather than to 
any arbitrary age factor. 


3. Erroneous attitudes about the effects of age on work performance 
can have insidious results. Secretary of Labor Willard Wirtz said, for 
example: 


There is increasing evidence that in a large number of 
cases in which reduced productivity appears—say between 
ages of 55 and 65—it results from the individual’s reaction 
to. the prevailing practices and attitudes regarding the 
effects of age, rather than from the individual’s age itself.® 


Experience from the manpower development and training program, 
said the Secretary, shows: 


That while younger trainees perform better ‘‘on the 
average’’, 40 percent of the older trainees are also ‘‘above 
the average” 

That while younger trainees do better in the shorter 
training courses, especially where perceptual-motor skills are 
involved, the older trainees often average higher than those 
who are younger where the courses are longer and involve 
larger judgement factors, and 

4 See ‘Age Discrimination in Employment,” hearings before the Subcommittee on Labor (Senator Ralph 
Yarborough. ghana Committee on Labor and Public Welfare, U.S. Senate, March 15, 16, and 17, 1967. 
Hearings on H.R. Bo 4, the House companicn bill, were held before the House Education ‘and Labor Com- 
mittee on Aue alloy 16, and 17, and the bill was reported from that committee on Oct. 23. 


Dec, earing rn footnote 4. 
6p 38, eine cited footnote 4. 
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There are infinite possibilities of job redesign which 
would permit the use of older workers’ skills with substan- 
tial net advantage to employers. 


EDUCATION AS WELL AS ENFORCEMENT 


Penalties against discrimination, however vigorously apphed, will 
have potent, but not total, effectiveness in reducing older workers’ 
problems. To combat misconceptions that cause such problems, 
the new law also calls for education, research, and information pro- 
erams. The vital need for such activity was described by Andrew 
J. Biemiller, legislative director of the American Federation of Labor 
and the Congress of Industrial Organizations: 


Since one of the biggest needs in eliminating discrimina- 
tion in employment is getting rid of attitudes about older 
workers which are not substantiated by the facts and in 
making employers and other persons understand the capaci- 
ties and potentialities of older workers, these provisions are 
of great importance in aiding the substantive provisions 
of the bill. We are glad to see them * * *,? 


With passage of the law, attention now turns to implementation 
Secretary Wirtz, well aware of the difficulties inherent in any program 
to ban bias—which can effectively be disguised in a large number of 
ways—acknowledged at the hearing that many administrative 
difficulties can be expected, including coordination gaps with States that 
already have enacted antidiscrimination laws. 

Dr. Harold L. Sheppard, social scientist at the Upjohn Institute 
for Employment Research, described other areas of concern in testi- 
mony before the Senate Special Committee on Aging. If the anti- 
discrimination law is to open new employment opportunities, he said 
in effect, it becomes all the more important to develop appropriate 
retraining resources for those workers. Asking for more flexible 
techniques as well as intensified efforts, Dr. Sheppard said: 


I think we are going to be seeing an increasing need in the 
years to come for people in the labor force to be less narrowly 
specialized in their skill than in the past. I said ‘‘need.”’ I 
don’t know about recognition of need. Those are two different 
things. It is the task of educators—and here I have a broad 
definition of education: legislators, it is a function of this 
committee to educate—there is an increasing urgency to get 
people to recognize this need. 

There will be an increasing need for people not to be 
overly specialized during their work years. At least, they 
should be betier prepared to exercise a variety of occupational 
skulls, to be prepared three times or four times to acquire new 
kinds of skills through formal education or through on-the-job 
traning during their adult working lives. [Emphasis added.] 

Now, the question is, Who is doing what and doing it 
now to cope with these emerging needs? Is our educational 
system doing it? Are our vocational educational systems 
doing it? Are our employers doing it? Are the unions doing 
it? Are the various governmental programs doing it? I have 
many doubts about this * * *. 


7 P. 96, hearing cited p. 25, footnote 4. 
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I think the dynamics of our labor market in the 1970’s, 
1980’s, and 1990’s will be such that technology will be 
changing, requiring new skills and different skills of people 
affected by technological change. I think we will continue 
to see as a symptom or a concomitant of a dynamic economy, 
plant shutdown, plant movings affecting, usually, for the 
most part, older workers. And those older workers affected 
by shutdowns, whether we are talking about the Packard 
plant or the Studebaker plant, those we know about more 
dramatically, those older workers who have been trained in 
and know only one skill are going to be at the greatest dis- 
advantage in the labor market. 

We have not created the institutions to make it possible 
for them to be acquiring more than one skill. This is going 
to be very important as the years come before them. 

He added: 

We don’t have the right manpower to train older workers. 
We are going to have to be training new people in these 
special techniques, not merely stealing present teachers and 
trainers in order to work with the older-worker problem, 
because then you get into the fight about scarce resources, 

Again, what is the Government doing, what are the uni- 
versities doing, the other schools doing, to train a new cadre 
of specialists in older-worker training? 

[am sure the answer is zero on this except for one or two 
so-called experiments which are very often publicized, giving 
me the feeling that we have been brainwashed so that we 
believe the country as a whole is doing this on a wide scale. 

I think that the use of television by different agencies and 
programs could publicize the potentials and the actuaiities 
of older workers to the general public and to employers. 

Also, we are going to be needing a number of regional 
workshops with personnel people and supervisors, and so on, 
to really make this law effective. 

Finally, we can’t merely start this program, pass this law 
and maybe appropriate « million dollars and expect auto- 
matically that the Labor Department or HEW or what 
have you, is going to hire people who automatically are pre- 
pared to implement the law. They are going to need orienta- 
tion and reorientation. 

Right now our efforts in the field of older worker specialists in 
this country are very meager. They still haven’t been 
basically mandated throughout our manpower system. I 
think this new law will provide an opportunity for it. It 
certainly creates a mandate for it.® 


Turning his attention to research programs authorized by the 
antidiscrimination law, Dr. Sheppard said: 


I am sure that the Department of Labor * * * will want 
to do some intensive multiple classification of data that they 
probably already have holding several things constant at 
once. | 


§ “Long-Range Program and Research Needs in Aging and Related Fields,’ hearings before the U.S. 
Senate Special Committee on Aging, Washington, D.C., December 5-6, 1967, p. 107. 
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The trouble with so much of the information we have 
about this field as well as others, is that we will be given 
tables talking about just occupation of older workers versus 
young, just industry or just region. But we are going to 
need tables that show all three of these simultaneously so 
that you can zero in and pinpoint what industries, which 
industries in which occupations in which regions of the coun- 
try have low proportions of older workers compared to other 
industry-occupation-region categories—low relative to what 
we know about the supply of older people in those same 
regions. That is the critical point. 

More pinpointedly, we need to be getting analysis of the 
new hires by employers, their age distribution. 

The other is that we are going to be needing programs to 
help employers train older workers either on the job or in 
vestibule training prior to any kind of employment similar 
to NES TAS 3 "2". 


The committee finds that Public Law 90-202 (Age Dis- 
crimination in Employment Act) is rich in potential usefulness 
and that it will speed the other changes necessary for full 
and effective use of older workers in ways that will strengthen 
the economy and that will also reduce the serious loss in 
happiness and well-being of those now unemployed or 
underemployed solely because of age. 





The committee recommends the broadest possible dis- 
cussion and exchange of ideas on implementation of the 
law, and the committee invites suggestions for assuring that 
the legislation will be far-reaching in its effectiveness. 


Il. DEPARTMENTAL EMPHASIS ON OLDER WORKER 
PROGRAMS 


A Department of Labor report ® to this committee describes “re- 
newed emphasis’ on the Department’s older worker programs. Wide- 
spread reevaluation of individual programs is underway. Operation 
Mainstream, the name given to several work programs for chronically 
unemployed adults of all ages, provided 7,991 job opportunities by 
June 30, and 58.3 percent of the participants were aged 45 and over. 
Not the least of the developments was the establishment of a new 
position, that of Special Assistant for Older Workers. In addition, 
the U.S. Employment Service issued a contract to the National Council 
on the Aging for the founding of a National Institute of Industrial 
Gerontology. 

The institute has a potentially far-reaching assignment. It is ex- 
pected to: 

e Develop curriculum components for training of employment 
service counselors and other responsible personnel, at whatever 
level desired and/or required in serving older worker applicants. 

e Develop research relationship between selected State employ- 
ment service agencies, researchers, and universities in the States. 


9 Text on p. 196ff of this report. 
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e Conduct a seminar on industrial gerontology for selected State 
employment personnel and labor and industry specialists respon- 
sible for developing older worker services. 

e Develop plans for an ongoing National Institute of Industrial 
Gerontology program relationship between the Federal Bureau 
of Employment Security and State agencies. 


Il]. OLDER AMERICAN COMMUNITY SERVICE 


Long advocated by this committee, the concept of an older Ameri- 
cans community service program gained increased recognition during 
1967. Legislation to enlist the elderly in service programs received 
considerable support at hearings late in the year, but the major step 
forward was taken administratively by the Department of Labor in 
its plans for establishment of a program intended to fulfill, at least on 
a broad demonstration basis, several fundamental purposes of the 
legislation. 

A. THe LeGIsLATION 


Major purposes and provisions of Senate bill 276 *° were described 
by its chief sponsor at hearings conducted on September 17 and 18: ® 


S. 276 has a dual intent. 

It is intended to encourage local sponsors to organize en- 
tirely new service programs enlisting the services of older 
Americans, and it is intended to support existing private or 
public service programs that are already serving community 
needs by mobilizing the talents and energies of the elderly.” 


To achieve both purposes, the program would work in the following 
way: 

On the local level, potential sponsors of service programs— 
and the sponsors could be public agencies or nonprofit private 
organizations—would study the service needs of their 
communities, and they would undoubtedly find that there is 
much that could and should be done. 

Once the high-priority needs of a community have been 
identified, the potential sponsor would be in a position to 
plan the organization of a work force, which would be open 
to persons of age 60 and over. 

The sponsor may decide that a small force of older persons 
should be given short-term training and be paid a modest 
sum. The bill makes it possible to pay up to $1,500 a year 
for each participant. This amount would keep all individuals 
within the present social security maximum,” yet allow 
sponsors the flexibility to pay varying rates of pay, if circum- 
stances warrant. 

In some communities, a private organization may well be 
the logical sponsor of a service program. Several senior citi- 
zens corps programs are, in fact, already underway in cities 
of widely varying populations. Directors of such programs 





10 Introduced by Senator Harrison A. Williams (Democrat, New Jersey) together with 18 cosponsors; 47 
Members of the House of Representatives have introduced identical or similar bills. 

11 Conducted by the Special Subcommittee on Aging (Senator Edward M. Kennedy, chairman), U.S. 
Senate Committee on Labor and Public Welfare. 

122 P. 205, hearings cited, footnote 11. ; 

13 Maximum earnings limit raised to $1,680 by 1967 Social Security amendments. 
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have discovered that their very worthy activities often 
face a fundamental difficulty—the participants find that it 
costs them money to give service. Bus fare, for example, can 
be a burden to a person who lives on a tight budget. Perhaps 
clothing requirements and other expenses cause problems. 

Private organizations often find, too, that the directors of 
such programs begin on a part-time basis but often find them- 
selves working around the clock. Even a small infusion of 
funds would help keep such programs going and growing; 
but usually there is no help to be found. 

The billintroduced today would make it possible to provide 
some help for private organizations when their objectives meet 
the specifications of the older Americans community service 
program. : 

Sponsors, public or private, would submit their proposals 
to the State agency responsible for formulating State plans 
for the elderly as provided in the Older Americans Act of 
1965. Upon approval by the designated State agency, the 
proposal would be submitted to the Administration on Aging 
in HEW. 

Among the criteria that would be considered by the Administration 
on Aging in considering proposals would be the following: 

First. Close coordination, wherever appropriate, with the Depart- 
ment of Labor, the Office of Economic Opportunity, and all other 
relevant Federal and State programs, and there must be efficient use 
of the experience and programs of these agencies. 

Second. The program must include whatever short-term traininge— 
no long-range job training projects are contemplated—necessary for 
effective use of skills and talents of participants. 

Third. The programs would be developed, conducted, and adminis- 
tered with maximum feasible participation of persons of age 60 or over. 

Nine million dollars would be authorized for the first fiscal year and 
$15 million for the second. Local sponsors would have to make a 10 
percent matching payment in the second year. 

Service opportunities. Community Service needs were described as 
legion. The following examples were given: 

Aides, receptionists, and visitors in hospitals and nursing homes, 
especially in those for the long-term ill. 

Aides in health-screening programs and to the aged and others 
returning to the community from mental hospitals. 

Assistants in day care centers for children and for the aged. 
~ Classroom assistants in schoolrooms, particuarly to help poten- 
tial school dropouts. 

Teachers of functionally ilhterate adults. 

Workers in central meal services for older people and informa- 
tion-referral centers. 

Companions and visitors to homebound elderly persons, assist- 
ants in libraries extending their services to older people. 

Organizers and workers in community improvement programs. 

National organizations—including the Adult Education Association, 
National Education Association, the American Library Association, 
the National Recreation and Park Association, the American Nurs- 
ine Home Association—sent spokesmen to testify on service deficien- 
cies in their areas of responsibility. Their conclusion was that the 
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elderly would play an important role in providing such services. The 
very existence of a new Federal program would undoubtedly 
stimulate additional suggestions. As Kone Harger, president of the 
National Association of State Units on Aging, expressed it: 


When a source of help becomes known, unimagined pos- 
sibilities for service evolve." 


ADMINISTRATION ON AGING EXAMPLES 


Additional examples of service by elders were given by AOA Com- 
missioner Bechill’ in an account of several AOA-assisted projects. 
Among them: 


Nasuviitie, Tenn.—A title II] project * * * is mcluding 
older citizens in the activities of Outlook Nashville—a 
volunteer organization which involves the lay community in 
the social rehabilitation of their handicapped neighbors. 
Older persons and teenagers are being recruited and trained 
to serve as lookouts to the aged, handicapped and as partners 
in a grandparent-PAL team. Friendly visiting services to 
aged and handicapped individuals will be stressed. The grand- 
parent-PAL team approach is unique in that it enables an 
older person and a young person to provide a service by working 
together which neither could offer alone. Thus, the grand- 
parent assumes responsibility while the PAL does the “leg 
work.’ While their work together has as a primary goal 
benefits for a third person, a valuable byproduct is expected 
to be a better understanding and acceptance between the 
older and younger generations. The program hopes to attract 
persons who can afford to volunteer their time as well as 
those needing to supplement their income; persons who have 
limited services to offer in a protected setting and those 
who might find satisfaction from providing a limited pro- 
fessional service. 

Los ANGELES.—A senior volunteer service program * * * 
under a title III grant is training older persons who are willing 
to serve as volunteers in the provision of a variety of needed 
social services in the community. These older persons con- 
duct art classes and supervise social functions for needy 
children, provide library services in hospitals, and act as 
ward aides in a local veterans hospital. The program repre- 
sents a concerted effort to give due recognition to the talents 
of senior volunteers in working with civic, education, cul- 
tural, recreational, health, and welfare groups. 

_ Portianp, OrEG.—-A project at Lewis & Clark College is 
developing and demonstrating a new service employment 
role for older persons. Fifty senior citizens are performing as 
replacement supervisors on public school playgrounds and in 
lunchrooms. The identification of this new role in the com- 
munity provides added meaning to the lives of older persons 
themselves while broadening the definition of the potential 

4 Hearings on S. 2877 (an earlier version of the Williams’ bill) and S. 3326 (a ‘Talented American Senior 

Corps’’ introduced by Senator George Smathers), before Special Subcommittee on Aging, U.S. Senate 


Committee on Labor and Public Welfare, May 24, 25, and June 15, 1966; p. 77. 
16 Hearings cited, p. 29, footnote 11, p. 14. 
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resources available to a community with which it can meet 
its education program requirements. 

New York Citry.— A title IV project operated by the Com- 
munity Service Society of New York is demonstrating that 
a group approach to recruitment, placement, and training 
increases significantly the retention of members of a corps of 
older volunteers and the satisfaction they find in their work. 
Many assignments are to institutions for the mentally re- 
tarded and handicapped, and other locations in which senior 
volunteers participate. This project is providing services to 
institutionalized persons which would not have otherwise 
been available. 


Need for national focus.—Success of scattered individual projects 
was reported in many other statements received by the subcommittee. 
A clear need was felt, however, for Federal action that would provide 
national visibility and a more total sense of national commitment 
to the concept of community service by elders. For example, Mrs. 
Fred Weiser '*’—in testimony describing the Senior Service Corps 
projects sponsored by the National Council of Jewish Women—saw 
the proposed Federal program as a source of practical help for volun- 
teer programs on a national scale: 


The initial findings of our pilot projects are only a first 
step. This is one of the special functions that a voluntary 
organization is best able to perform—it can take the pioneer- 
ing steps, make the first mistakes; and find out what to do 
and what not to do. However, to be of national scope, and 
to have impact in it throughout the country, it is essential 
that funds be provided for staff, for local administration and 
promotion for resources of trained professional personnel to 
work with older adults and the agencies they serve. 

We have also abundant documentation that even in a 
voluntary service program, transportation and out-of-pocket 
expense must be available to some of the volunteers. 


Advocates of programs that would pay elderly participants also 
saw a need for accelerating the development of similar programs 
elsewhere with Federal encouragement and assistance. 

Still another reason for national focus on the matter is simply the 
magnitude of manpower resources that could be tapped. Former 
Secretary of Health, Education, and Welfare John W. Gardner— 
commenting at a different hearing on the need for a “helping corps,” 
as he called it—made this appraisal: 


To the typical man retiring at 65, retirement means at 
least 25,000 hours of “extra time’ for the balance of his 
life expectancy. Male retirees alone now number well over 
5 million. The total time freed by this. even amounts to over 
100 billion hours.’ [Emphasis added.| 


Mr. Gardner made it clear that he does not expect all retired persons 
to build a ‘community service component” into their later years: 


16 Hearings cited, p. 29, footnote 11, p. 185. 

7 “Retirement and the Individual—Survey Hearing” by the Subcommittee on Retirement and the 
ee (Senator Walter Mondale, chairman), U.S. Senate Special Committee on Aging, Washington, 

\Caep. iG, 


33 


* * * Older people, like all others, vary greatly in their 
desires, interests, and needs; and we e should not presume to 
judge what will be best for them. 

Some will want to work until the day they drop; others will 
want to pitch horseshoes; others will want to watch someone 
else pitch horseshoes. Some will want to be part of a com- 
munity; others will want to be alone. Some will want to 
remain in their hometown; others will want to be footloose. 
So we must design a society in which older people have 
choices. And in designing such society, we shall have to work 
harder on some choices than on others. It’s already fairly 
easy for the older person to be alone; it is often much harder 
for him to find companionship and friends. It’s already easy 
for him to find a park bench to sit on; it is much harder for 
him to find useful work. 


Making much the same point, John Edelman '* indicated that the 
possibilities for an elderly oriented service program are nevertheless 
enormous: 


* * * America is suffering from the absence of skills, 
talent, and knowledge which exist as a vast reservoir amone 

our older people. Not all the elderly are capable of w ork 
after retirement. But there are many—perhaps as many as 
2 million or more over 65 and perhaps 5 million over 60— 
who have time, experience, and an active desire to serve 
others. But they don’t know how or where to begin or they 
lack the technical assistance and facilities. 

(Mr. Edelman’s percentage estimates of likely nationwide 
response are similar to the percentages actually found in 
one State. A recent Massachusetts study '? showed that 20 
to 30 percent of a sample group of elderly individuals said 
they would welcome part-time activity.) 


Once begun, a truly national program would probably enlist many 
individuals who would not now even think of participating. Such 
was the view of Professor Robert Morris of Brandeis University *° 
in testimony before this committee: 


American communities could easily expand the oppor- 
tunity for community service activity on the part of retired 
persons along lines already introduced by the Office of 
Economic Opportunity and by various nonprofit and volun- 
tary associations in local communities. What is needed, how- 
ever, is an expansion of these opportunities on a mass basis. 
Most of these experiments have reached a very smail number 
of persons who would normally gravitate to such activities 
anyway. They reach the individuals with the highest educa- 
tion, the highest incomes, and the greatest involvement in 
the same community services during their earlier years. 
What is needed is the expansion of such opportunities for 
persons who have seldom, if ever, engaged in such activity 
and who have less education. 

18 President, National Council os Senior Citizens, p. 52, hearings cited p. 29, footnote 11. 


19 “New Roles for the Elderly,’’ p. 124, hearings ea on p. 29, footnote 11. 
20 Hearings cited, p. 27, footnote § pp. 34-35, 28. 
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He also said, 


* * * such ideas have been advanced from time to time. 
They are going to require some kind of agreement about a 
national policy, to give the direction for action, and that 

national policy I think is going to have to be backed up with 
certain kinds of incentives. I don’t think that social agencies 
or business or labor is able to take this initiative by them- 
selves. Without such national policy and incentive, small- 
scale experiments are unlikely to become widespread. 


OTHER ARGUMENTS FOR PROGRAM 


1. Income supplement: Though not designed as a vast employment 
effort, the program would never theless provide small salaries in some 
cases. With approximately one-third of today’s older Americans living 
in poverty, and with many millions of others denying themselves 
goods or services they need, even modest pay is no small consideration. 
Monetary reward for work also has an important effect on morale, 
alleviating, in the words of one witness, “the dread * * * that there 
is no longer a place for them in the present scheme of things.” 7! 

2. Practical assistance to volunteers: As testimony from the 
National Council of Jewish Women and other organizations so force- 
fully argued, large numbers of volunteers—including many elderly 
individuals—now perform vitally needed social service without any 
hope or desire for pay. Senate bill 276, as already reported earlier in 
this chapter, would give other kinds of practical assistance to volunteer 
organizations and thus help them to become even more useful than 
ey are now. 

3. Strengthening Federal-State-local approach: The Older Americans 
Act of 1965 was clearly intended by the Congress to speed develop- 
ment of statewide aging programs rooted strongly in community 
initiative. Senate bill 276 would require close teamwork among 
Federal, State, and local government with overall leadership from 
the Federal Administration on Aging. Thus, the proposed program 
would help fulfill the purposes of the 1965 law. Arguments for this 
approach were given by a chairman of a State unit on aging, Mon- 
signor Joseph T. Alves of Massachusetts: 


* * * The idea of community planning in the local munici- 
palities on behalf of the elderly cannot be ignored. The 
Massachusetts Commission on Aging has become an avenue 
in the Commonwealth for creating and implementing the 
structures for facilitating that concept known as creative 
federalism. The proposed service corps would serve to 
augment the Commission’s functions in the realm of com- 
munity organization and consultative services to local 
councils for the aging and voluntary agencies.” 


4. Long-range significance: Monsignor Alves also saw the proposed 
program as having ‘other important objectives: 


Enactment of this amendment would be another step on 
the road to dignity for many citizens aged 60 and over. It 
*1 Hearings cited, p. 29, footnote 11. Testimony by James C. O’Brien, assistant to the president, National 


Council of Senior Citizens, Dole 
22 Hearings cited, p. 29, footnote 11, p. 124. 
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should not be necessary to review in depth at this time the 
values that can accrue to our communities and the Nation 
as a result of the working participation of our older Americans 
in public service projects. Specifically, learning about 
community service organizations and agencies, partici- 
pating in decisionmaking, and contributing to the comfort 
and pleasure of others in society will benefit the elderly and 
our society as much as the GI bill did a generation ago for the 
indwidual veteran and the country. [Emphasis added.| 
® * * * * 


The Monsignor’s words have even more significance in view of 
current expectations that longevity will increase, perhaps dramatically, 
within the next few decades, even as the portion of a lifetime spent in 
the work force dwindles.” Dr. Ewald Busse, president of the Geronto- 
logical Society of America and director of the Center for the Study of 
Aging and Human Development at Duke University, discussed long- 
range implications: 


As health improves and education and the standard of 
living go up, expectations of hfe go up. Therefore we must 
anticipate that as the adults of today move into retirement 
and the latter years, they will undoubtedly have greater 
expectations than those of the present and past. I believe that 
there are many people—and there will be more in the future— 
who feel that they have a need and a right to continue to 

_ contribute to society. These people should have the privilege 
of making choices as to how to meet those needs.” 


B. ALTERNATE PROPOSAL BY SECRETARY Wirtz 


The Secretary of Labor, testifying on S. 276, applauded its objec- 
tives, but asked whether it might not disrupt all chance of developing 
a comprehensive national manpower program that would serve all 
age groups. Mr. Wirtz made a counterproposal which, at the time this 
report was in final preparation, had been implemented on a scale 
somewhat less than originally planned, but noteworthy nevertheless. 

Department of Labor viewpoint—Mr. Wirtz was emphatic about the 
need for new service roles for the elderly: 


* * * the vitally important fact about S. 276 is that it 
recognizes that beyond the social security that we have been 
talking so much about there is the crying need in people’s 
les for continuing “social opportunity” and for the need 
to be useful as well as to be secure. [Emphasis added.] 

There is not much more I can add to my previous efforts 
to stress * * * the essential importance of work and service 
opportunity for older people. I don’t suppose it is the most 
pressingly urgent business before our country today. And yet, 

I think it is entirely likely that we will look back later on 
our continuing inattention to this particular matter, and to 
our ironic encouragement of the idea of ‘retirement’ as being 
a good thing. We will look back later on that as being one 
of the real marks of our present immaturity as stewards of 
life’s experience.” 

23 Additional discussion of changing retirement patterns appears in ch. VIII of this report. 


24 Hearings cited, p. 29, footncte 11, p. 48. 
25 Hearings cited, p. 29, footnote 11, p. 108. 
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Further: 


I expect before we are through with this, we are going 
to find a whole new concept on what people do after age 60 
or 65. I don’t think we are looking 50 years ahead. I think 
we are looking 5 or 10 years ahead. I see the emergence, 
with the development of technology and the affluent society, 
and all that kind of thing; I see the emergence of a whole 
new concept of what people do, are supposed to do, and 
how they are paid for it, how they are compensated for it 
after they finish what we presently call employment.” 


The Secretary’s misgivings about the bill were based on the premise 
that the legislative establishment of a new work and service program, 
to be administered through a set of agreements between Federal and 
State agencies, would cause duplication of effort and a slowing down 
on forward motion: 7” 


I admit to a certain sensitivity to the fact that no day 
passes now and no day has passed I suppose in the last year 
without there being some criticism, usually responsible 
criticism, of the complexity and the lack of coordination 
of the national manpower program. It has become a typical, 
almost patterned complaint that there are so many different 
programs—one day they say 10, another 15, another 20— 
so many different programs administered by so many dif- 
ferent Federal, State, and local agencies that their effective- 
ness is substantially impaired.” 


Testifying on a similar bill in 1966, the Secretary had proposed that 
a comprehensive strategy for the older worker should be created by all 
Federal departments that, under existing authority, had some re- 
sponsibility in manpower development. A lesser approach, he sug- 
gested, could misshape the healthy growth of an interdepartmental 
program.”? 

A plan for action.—Secretary Wirtz’ proposal, made at the 1967 
hearing, called for: 

ONE: Establishment of the type of program proposed by S. 276 
by joint action of the Department of Health, Education, and 
Welfare; and the Department of Labor; within existing statutory 
authorizations, within the existing administrative structure, 
and with reliance upon appropriations already recommended to 
the Congress for approval. 

TWO: A division of responsibility assigning projects involving 
unpaid volunteers to the Department of Health, Education, and 

26 Hearings cited, p. 29, footnote 11, p. 113. 

*7 Hearings cited, p. 29, footnote 11, p. 108. 

7 The Department of Health, Education, and Welfare expressed similar sentiments the day befcre Secre- 
tary Wirtz testified. William Bechill, Commissioner of the Administration on Aging, said: 

“In addition other programs are being established under present provisions in the Economie Opportunity 
Act and the Manpower Development and Training Act. Government-spcnsored programs such as Project 
Green Thumb, VISTA, and SCORE and privately sponsored programs such as the International Executive 
Service Corps are providing opportunities for retired individuals to put their know-how to the best use. 
The Administration on Aging is working with the Department of Labor and the Office of Economic Oppor- 
tunity on new ways in which funds already appropriated by the Congress can be more effectively used to 
develop opportunities in the areas of full-time employment, part-time employment, and voluntary services. 

In determining whether a major new national community service program is now needed, these existing 
programs must be taken into account. While we definitely do have the authority to administer the type of 
program proposed in 8S. 276, it is our opinion that at this point in time, in view of existing economic and budg- 
etary considerations, cur best course lies in strengthening those programs which have already been estab- 


ished rather than in adding one more to their number.’ Hearing cited, p. 29, footnote 11, p. 16. 
* Hearing cited, p. 31, footnote 14, pp. 116-117. 
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Welfare; and those projects involving training or paid work to 
the Department of Labor. 

Secretary Wirtz said he would seek early implementation, and he 
assigned his special assistant for older workers to devote full 
time in working out this project. 

President Johnson announces contracts.—Just before work was 
completed on this report President Johnson awarded contracts that, 
in effect, establish an Older Worker Community Service on a demon- 
stration basis.” 

The National Council on the Aging is required under a $1,051,411 
contract to: establish pilot community senior service programs in 10 
localities and to use this experience to demonstrate benefits, feasibility, 
and potential of this type of program. The NCOA, a nonprofit agency 
which has already been associated with other programs that enlist 
participants past 50 years of age in service programs, envisions three 
levels of service in a community service program: (a) voluntary 
service with no renumeration; (6) voluntary service with field expenses 
paid for those who cannot pay for such items as transportation, meals 
away from home, or other similar expenses which participation in such 
a program may require; and (c) service on a part-time or temporary 
basis at an hourly wage which would usually reach $1,500 to $1,600 a 
year. 

A second contract was awarded to the National Council of Senior 
Citizens. The $1,129,520 agreement requires the Council to establish 
senior aides programs in 10 communities in order to open up socially 
useful part-time jobs in community service and to fill those jobs with 
low-income jobless individuals of age 55 or over. 


Establishment of two major pilot programs intended to 
fulfill several objectives of the proposed older American 
community service program is a welcome and timely step 
that can provide great impetus to the next appropriate goal— 
development of a comprehensive national program using all 
available resources at the Federal, State, and local levels. 


The committee recommends that appropriate congressional 
units and Federal agencies keep close watch on the two new 
demonstration programs, with special attention to such 
questions as: (1) establishment of work relationships with 
State agencies on aging, (2) effect on existing programs in 
which unpaid volunteers participate, (3) the role of the Ad- 
ministration on Aging in future development of additional 
programs, and (4) further refinements of training techniques 
suitable for older persons preparing for part-time work 
(similar to techniques already employed in such projects as 
Operation Medicare Alert and Operation Green Thumb.) 


IV. SPECIAL-PURPOSE SERVICE PROJECTS 





As the outlines of a national program on community service begin 
to take shape, three special-purpose programs funded through the 


30 Statements by President Johnson and Secretary Wirtz at the Feb. 15, 1968, White House ceremony 
appear on p. 206 of this report. 
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Office of Economic Opportunity are continuing to demonstrate the 
vitality and usefulness of elderly Americans in significant areas where 
services are vitally needed. 


A. Foster GRANDPARENTS 


Approximately 8,800 persons were participating at the end of the 
year, working in 154 institutions. A report from the Administration 
on Aging, which administers this program, appears on page 178 of this 
report. 
B. GREEN THUMB 


One thousand two hundred were participating by the end of the 
year in seven States, working to beautify highways and on other 
projects intended to make special use of the talents of retired farmers. 
The program is part of the Department of Labor’s Operation Main- 
stream, described on page 198 of this report. Under a renewal of the 
Green Thumb project contract announced by the President on Feb- 
ruary 15, 1968, $3.5 million has been allotted for Green Thumb for 
9 months, which represents a doubling of Green Thumb financing for 


1968 over 1967. 
C. Prosect FIND 
Discussed in chapter VIT. 


CHAPTER Il 
COSTS AND ORGANIZATION OF HEALTH CARE 


Years of debate over medicare during the first half of this decade 
necessarily focused attention on crucial issues related to the financing 
of health care for the elderly. Within the last 14% years as the new 
national health insurance system helped pay hospital and doctors’ 
bills for millions of older Americans, attention has now turned to 
health-care costs—costs that have risen dramatically since 1965. 

The increase as reported by the Department of Health, Education, 
and Welfare: 

e Medical prices rose 6.6 percent in 1966, as compared to an average 

increase of 2.5 percent a year through 1960-65. 

e Hospital daily charges jumped up 16.5 percent in 1966 as com- 

pared to an average 6-percent annual rise in the prior 5 years. 

e Physicians’ fees, which had been rising at about 3 percent a year 

from 1960 through 1965, went up 7.8 percent in 1966. 

Figures recently released by the Department of Labor show that 
this precipitous rise continued throughout 1967. Between December 
1966 and December 1967 the overall cost of medical care advanced 
another 6.5 percent over the already high level at the beginning of 
1967. The sharpest increase was in hospital daily service charges, 
which advanced 15.5 percent during 1967. 

Sharp differences in opinion about the reasons for the increases were 
discussed at length during the past year. The administration called 
several conferences ! and has received or will receive recommendations 
on individual problem areas. Several possible contributing factors are 
also discussed in this chapter. Whatever emerges from the continuing 
scrutiny and debate on current practices, it is safe to say, as one 
eminent authority on health care organization did say last year: 


* * * the problem of rising costs is going to be one of the 
strongest educational instruments to clarify that our system 
of providing health care is not as efficient and effective as it 
could be. Throughout the whole history of medical care de- 
velopments in the world, the problem of rising costs has 
stimulated improved patterns of organization.’ 


To direct public attention to health care organizational deficiencies 
of special importance to the elderly, the Health Subcommittee of this 
committee has begun a study of “Costs and Delivery of Health 
Services to Older Americans.” ° Testimony taken thus far has resulted 
in several interim findings and recommendations. 

! For summary of conferences and reports, see p. 209. 

2 P.91, Dr. Milton I. Roemer, professor of public health, University of California, Los Angeles, Calif., at 
a hearing, ‘‘Costs and Delivery of Health Services to Older Americans,”’ by the Subcommittee on Health 
of the Elderly (Senator George Smathers, chairman), Senate Special Committee on Aging, Washington, 


D.C., June 22-23 and New York City, Oct. 19, 1967. 
3 Fiearings cited in footnote 2. 
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I. IMPACT OF MEDICARE 


Medicare and medicaid * have already raised some levels 
of health care and helped dissipate the fear of financial 
disaster in the case of catastrophic or sustained illness in 
later years. Nevertheless, the two programs have also had 
adverse effects that should be eliminated or alleviated; 
and there is some evidence that some low-income elderly 
under part B of the medicare program may be paying more 
now for care than they did in the past. 


Until medicare came into being, the No. 1 problem of older Ameri- 
cans undoubtedly was the fear, and often the bitter reality, that they 
could not pay for vitally needed hospitalization and other health-care 
costs, especially those that mount markedly in the case of chronic 
illness. 

Some measure of the impact of medicare can be made simply from 
the size of the program. Latest available information ° shows that: 

1. Hospital insurance protection (part A) °® is extended to 19.3 
million Americans. Supplementary medical insurance (part B) now 
covers more than 17.9 million Americans. 

2. Their insurance coverage, according to an HEW memorandum 7 
issued on January 3, had yielded: 

e $3.1 billion for inpatient and outpatient hospital services for 
5.3 million hospital admissions. 

e $1.18 billion for physicians’ bills and other medical services. 

e $275 million for the 400,000 admissions to skilled nursing 
homes providing extended care services. 

e $40 million for services rendered by 250,000 home-health 
plans. 

3yv/ln edaaunet the number of medical facilities rendering services 
under the medicare program increased during the year, reaching the 
following totals: 6,888 hospitals, 5,343 extended-care facilities, and 
1,880 home-health agencies. 

Medicare is leaving its mark, not only upon the individuals who 
were relieved of heavy financial burden and worry, but also upon the 
organization of services. Most of the effects are positive. Some are 
causing concern. 


A. MEDICARE AS A ForcE FOR IMPROVEMENT 


Fundamental to the philosophy of medicare is that the program 
should raise, not lower, the quality of health care for the elderly and, 
indirectly, for the entire population. That philosophy was evident 
in the description of progress toward that goal given to the sub- 
committee by a panel of witnesses from the Department of Health, 
Education, and Welfare.® Key excerpts: 


4 The term ‘“‘medicare’”’ is used to refer to the insurance-type programs authorized by title 18 of the Social 
Security Act, as enacted in 1965, which helps those over 65 to pay hospital and doctors’ bills and related 
health care charges without a showing of financial need. ‘“‘Medicaid”’ is the program authorized by title 19 
of the act, also enacted in 1965, which, in States that cooperate and share in financing the program, provide 
for ‘‘medically indigent’’ individuals of all ages assistance with health care charges on a means-test basis. 

5 Letter from Commissioner Ball of the Social Security Administration appears on p. 211. 

6 Part A of medicare helps pay for hospital bills and certain followup care and services. Part B of medicare, 
usually referred to as ‘supplementary medical insurance,’’ helps pay for doctor bills and a number of other 
medical items and services not covered under the part A hospital insurance program, Unlike part A, for 
which there is no charge, a monthly premium is required for part B coverage. 

7 Text on p. 187. 

8 Pp. 3-36, hearings cited p. 39, footnote 2. 
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* * * one major contribution of medicare * * * has to do 
with raising the quality of care provided older patients. 

Providers of service have been required to meet specified 
standards. For extended-care facilities and home-health 
agencies, these standards were the first to be nationally 
recognized. 

Professional organizations such as the Joint Commission on 
Accreditation of Hospitals and the American Osteopathic 
Hospital Association have been stimulated to reconsider their 
own standards with the aim of raising them. 

States are reviewing and strengthening their licensure pro- 
grams in ways closely akin to the certification process under 
medicare. 

A special effort is bemg made by the Social Security Ad- 
ministration to assure the quality of performances by inde- 
pendent clinical laboratories through raising their personnel 
standards. 

Medicare standards have provided benchmarks for deter- 
mining the adequacy of care now provided by our health 
resources. 

For example, the survey of hospitals—including both 
participants and those denied participation—showed that 
46 percent had some deficiency and that 89 percent of the 
extended care facilities needed to improve their operations 
to meet medicare’s quality goals. 

With this information in hand, we developed a program of 
consultation and training for State health departments to 
assist them in their facility certification process and to equip 
them with sufficient technical and program know-how so 
they can, in turn, assist the operators of facilities in their 
efforts to achieve the standards. 

For the elderly patient and his family, these standards and 
our efforts to improve them mean a growing confidence in the 
quality of care purchased.?° 

* * * * * 


Medicare has also made available insured alternatives to 
hospital care. These include: hospital outpatient service 
where that is appropriate for diagnosis or treatment; and 
posthospital extended care and home health care, where 
further stay in a hospital is not the most appropriate level of 
care. Also included is the coverage of physicians’ services 
for home and office visits.’® 


From a hospital administrator’s viewpoint also,'! the progress was 
heartening: 


* * * Part A of title 18 has been the most successful com- 
ponent of this multifaceted program. Hospital care is being 
‘rendered to the aged of our community as a right, and has 
relieved those persons from a terrifying burden. On the whole, 
hospitals are now on a firm, viable financial footing for the 
first time in their history. The program has had a salutary 
effect on standards of hospital care, especially in its insistence 

‘Pp. 24-25, hearings cited p. 39, footnote 2. 


10 P, 9, hearings cited p. 39, footnote 2. 
11 P, 386, hearings cited p. 39, footnote 2. 
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on utilization committees and review. In our own institution 
we are expanding the function of the utilization review 
committee to encompass the whole area of medical audit and 
quality control * * * 


Among other long-range dividends expected from medicare are: (1) 
medicare will more clearly show the need for, and hasten the develop- 
ment of, area-wide community planning of all health, medical, and 
manpower resources, (2) more doctors may be encouraged to specialize 
in geriatrics, and (8) the requirement that participating medical 
institutions conform to title VI of the Civil Rights Act is intended to 
give members of minority groups access to high-quality care. 


B. Mupicare: AREAS oF CONCERN 


Just about every witness who directed the subcommittee’s atten- 
tion to possible shortcomings in medicare prefaced his remarks by 
saying that he emphatically supported the program and wanted it to 
increase or improve its coverage, rather than to withdraw it. 

limitations on Coverage: As foreseen by its designers, medicare 
covers only about 40 percent of the aggregate medical care of the 
elderly, according to a Social Security spokesman who described the 
gaps: ? 


The items not covered include such things as drugs, eye 
glasses, hearings aids, psychiatric care and hospital care 
beyond 90 days. Also excluded are expenses deriving from 
the coinsurance provisions that I mentioned and the deduc- 
tibles. 

The hospital and other benefits of part A of medicare 
probably pay for 25 percent of the aggregate costs of older 
persons and part B probably pays for another 15. That is 
where we get the total. For persons who are hospitalized the 
combined benefits cover perhaps half of their aggregate 
medical expenses. In other words, people who are hospitalized 
have higher expenses, and medicare covers a higher percent- 
age of those expenses than is the case where the person is 
not hospitalized. 


Of the items not now covered, costs of prescription drugs apparently 
are the most troublesome to many medicare participants. The sub- 
committee record shows more requests for medicare coverage of drugs 
than on any other kind of coverage. Similar sentiment has been ex- 
pressed by members of Congress and the National Council of Senior 
Citizens. The Secretary of Health, Education, and Welfare is conduct- 
ing a study on a proposal to establish quality and cost standards for 
drugs for which payment is made under the Social Security Act," and a 
proposal to cover drugs under the medical insurance program. He is 
required to report his findings and recommendations to the President 
and the Congress by January 1, 1969. Two other studies now under 
way may also ultimately increase medicare coverage. The Health 
Insurance Benefits Advisory Council of the Social Security Admin- 





2 P, 20, hearings cited p. 39, footnote 2. 

8 In addition, President Johnson’s 1968 Health Message recommended that ‘‘the Congress authorize the 
Secretary of Health, Education, and Welfare to establish a reasonable cost range to govern reimbursement for 
drugs now provided under medicare, medicaid, and the maternal and child health programs,”’ 
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istration 1s reviewing the utilization of services under medicare and 
making recommendations for program changes. The Secretary is also 
studying the extension of coverage under the medical insurance pro- 
eram to the services of additional types of licensed practitioners per- 
forming health services in independent practice. 

Deductibles and coinsurance.—Hospitalization insurance, or.part A 
of medicare, simply requires that the first $40 of a hospital bill be paid 
by the individual patient, not by medicare. In insurance parlance, 
this is a “‘$40 deduciible.”’ The beneficiary must pay the first $10 per 
day of hospital charges for the 61st through the 90th day of hospitaliza- 
tion in a spell of illness and the first $20 of each day’s charges during 
any days after the 90th day which he may use from his 60-day “‘life- 
time reserve.” These are “‘coinsurance’’ charges. 

As to part B—the voluntary program of supplementary medical 
insurance—the beneficiary must pay the first $50 of each year’s 
covered charges himself, without any part B reimbursement. This is 
known as the ‘‘deductible.’’ Of each covered charge during that year 
over the first $50, he must pay 20 percent, the “coinsurance.” 

Coinsurance and deductibles under part B came in for considerable 
criticism at the hearings, largely on the grounds that these require- 
ments might have actually increased costs for some low-income par- 
ticipants most in need of its help, indicated in this statement by the 
Rev. Lucius Cervantes, Professor of Sociology at St. Louis University 
and Assistant to the Mayor of St. Louis: 


An elderly person can be much worse off with medicare 
as 1t now stands than he was before without it. 

Where before medicare he might have managed, for ex- 
ample, to stretch his $60 monthly social security and $37 
State old-age assistance checks to cover rent, food, clothing, 
and incidentals he is no longer able to do it because he now 
has deducted $3 a month under title XVIII plus $50 de- 
ductible and finds that he must pay $86 per year and then 
20 percent of the health service balance when previously he 
was paying half that for his total doctor’s bill. 


Howard C. Ohlendorf, chairman of the Planning Committee on 
Aging, Health, and Welfare Council of Metropolitan St. Louis, gave 
additional details: ¥® 


With the advent of medicare, older individuals qualifying 
under the program, who previously used the outpatient 
clinic services provided at city hospitals, are now billed the 
full fee for a clinic visit, whereas prior to medicare, they were 
billed approximately one-eighth of this amount. This is very 
frustrating to many of them who are living on reduced or 
fixed incomes and cannot afford to pay this fee. Once the 
hospital has billed the patient in the amount of the $50 de- 
ductible, they are no longer billed for services. They are, 
however, charged the 20 percent of the full clinic fee at each 
clinic visit. If the patient could not pay the $50 deductible 
fee, or the following 20 percent, this is collectible under 
medicare as a bad debt. It would seem that some different 
way of handling this situation could be arranged .to alleviate 

14 P, 121, hearings cited p. 39, footnote 2. 
45 Page 133, hearings cited p. 39, footnote 2. 
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the personal suffering and worry on the part of the older 
patient. | 


A similar complaint was registered by Dr. James G. Haughton, 
first deputy administrator of the Health Services Administration for 
the city of New York: 


To our dismay we find that medicare has, in some in- 
stances, increased the cost of care to the elderly. In New York 
City, patients who previously paid $1 or $2 for a clinic visit, 
are now required to pay 20 percent of a $20 per visit clinic 
fee or $4 and 20 percent of the doctor’s fee of $8 when, 
previously, the same doctor provided his services in the clinic 
without compensation. A $1 or $2 premedicare visit is there- 
fore costing the patient $5.60. 

Physicians in private practice have taken the position that 
because medicare is available they can now charge their 
full fee to the elderly patient since he is only required to pay 
20 percent of the fee. The fact is, however, that in some cases 
20 percent of the doctor’s prevailing fee is more than he 
charged an over-65 patient of limited resources before 
medicare. 


Summing up the case against coinsurance and deductibles, William 
Hutton of the National Council of Senior Citizens said: 


Many aged sick would rather suffer in silence than admit 
they cannot produce the $40 for the first day of hospitaliza- 
tion, the initial $50 for doctor bills, or subsequent one-fifth’of 
all doctor costs as coinsurance for medical insurance. 

The people | am talking about, Mr. Chairman, include 
many proud Americans whose sweat and toil helped to make 
this country great. They don’t wish to admit their failure 
by throwing themselves on the mercy of the welfare people 
and taking advantage of medicaid. It might be pointed out 
here, however, as it has been by Mr. Edelman, that only 29 
of our 50 States have medicaid programs in operation. 
Elderly poor in 21 States are out of luck insofar as meeting 
the deductibles and coinsurance features of medicare are 
concerned even if they are prepared, in their desperation, 
to go the welfare route. 

The truth is that the deductible and coinsurance features 
of the medicare program merely discriminate against the 
elderly poor who need the most help. Any hospital adminis- 
trator will tell you that deductibles and comsurance are not 
necessary to control utilization and they certainly will not 
control abuses. People with plenty of money never have 
much difficulty getting into a hospital. 

Frankly, the National Council of Senior Citizens fought 
against the inclusion of deductibles in the original King- 
Anderson bill, and after 1 year of their operation in’ the 
ae program we are even more convinced that we were 
right. | 

Our medicare program is a program of social insurance but 
the use of deductibles and coinsurance comes strictly from 


16 Page 507, hearings cited p. 39, footnote 2. 
" Page 55, hearings cited p. 39, footnote 2. 
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the practice and thinking in commercial casualty insurance. 
The basic concept of fire, auto, marine, et cetera, insurance 
is the pooling of risks to protect against loss from undesir- 
able and often preventable accidents. The deductible is 
promoted as a guard against carelessness—or paying the 
consequences. 

But in today’s world everyone requires health services. 
Modern medicine embraces preventive care and health main- 
tenance as essential elements. The casualty insurance con- 
cept simply does not fit in a medicare program established 
as an element of our social insurance system. 


Asked by subcommittee chairman Smathers to estimate the effects 
of reducing or eliminating deductibles, the Department of Health, 
Education, and Welfare indicated ‘‘a concern that health services be 
available to all aged persons who need them and that medicare 
beneficiaries should not be deprived of care they need,” but added, 
‘Wwe are not prepared to make any recommendation to modify the 
deductible or coinsurance provisions.” '* 

Mr. Robert J. Myers, Chief Actuary for the Social Security Ad- 
ministration, also submitted a report in which he estimated that the 
cost of eliminating the part A deductible and coinsurance (not includ- 
ing the coinsurance on the 60 days of lifetime reserve, which was 
enacted later) would be approximately $510 million annually, or 
about 0.17 percent of taxable payroll. Mr Myers estimated that 
eliminating the part B deductible and coinsurance would require that 
monthly premiums be more than doubled by an increase of $8.25 of 
the combined monthly premium per beneficiary, at a cost of about 
$860 million from the general fund of the Treasury, and a similar 
aggregate increase of premiums charged part B beneficiaries.’® 

The HEW reply also observed: 7° | 


One point to consider in this connection is that a reduction 
in cost sharing which carried with it a substantial increase in 
premiums might have the effect of reducing enrollment in 
medical insurance with the entire medical care costs being 
borne out-of-pocket rather than only the deductible and 
coinsurance. Such larger out-of-pocket payments would have 
a greater inhibiting effect on use of care than would present 
cost sharing, 


Reimbursement under part B.—Doctors’ bills are reimbursable under 
part B only to the extent that they do not exceed an amount con- 
sidered reasonable. This provision came under attack from critics at 
the New York hearing who said: (1) some physicians had set. their 
fees considerably higher in the months before medicare began in 
order to collect excessive amounts now, and (2) that as one New York 
State senator expressed it, ‘nothing in the legislation prohibits a 
doctor from charging his patient any amount in excess of the ‘reas- 
onable and customary fee’.” 7! In other words, if the doctor’s fee is 
higher than the usual charge, the patient must make up the difference, 
even after having paid the deductible and coinsurance on the amount 
of the bill which is considered reasonable. ) 

18 Page 22, hearings cited p. 39, footnote 2. 
19 Page 23, hearings cited p. 39, footnote 2. 


20 P. 22, hearings cited p. 39, footnote 2. 
21 P, 433, hearings cited p. 39, footnote 2. 
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A still more fundamental point was made by Dr. Martin Cherkasky, 
the same hospital administrator who had found so much to praise 
in part A:” | | 


It is becoming increasingly obvious that the way services 
are paid for has direct and immediate implications on the 
way services are delivered and organized. There is really no 
such thing as just a program for financing health care. Part B 
of medicare, although making specific allowances for prepaid 
group practice, really-is a payment system designed to ex- 
pand and enrich solo, fee-for-service practice. In one stroke 
it effectively sabotages the movement toward broad, compre- 
hensive total coverage for the aged. Among its major defects 
is the lack of payment for preventive health examination. 
Further, it separates doctor services from hospital, from ex- 
tended care and nursing home service. Payment is made to 
physicians on the basis of charges or fees, and to institutions 
on the basis of costs. The aged patient is confused and 
harassed by deductibles and coinsurance. 


Still in the early stages of its inquiry, the Subcommittee on Health 
of the Elderly cannot now make recommendations on deductibles, 
coinsurance, and reimbursement. It would draw the attention of 
those now studying aspects of the program, however, to these observa- 
tions from Dr. Cherkasky: ” ge 


You know, all of us * * * thought that part B was going 
to pay for medical costs, for doctors’ costs. When.one con- 
siders the hospital benefit deductible and coinsurance, the 
lack of coverage for drugs and dental care, it is safe to say, 
I believe, that less than 50 percent of the total medical-care 
costs incurred by the aged are being covered by title 18, parts 
A and B. This is a far cry from what we thought we were 
doing with this legislation. | 

The main message, however, that I wish to bring to your 
attention this morning is one of principle and concept. 
Structurally, the fundamental defect in title 18 1s the separation 
of part A and part B. This separation is unfortunate not only 
because of rts administrative difficulties which have turned out 
to be legion but because it has tended to freeze existing modes of 
medical practice and prevented major innovative developments 
in the delivery of health services. [Emphasis added.] 


The implications of Dr. Cherkasky’s statement are vast, but 
certainly well worth careful attention in the continuing evaluation 
of the vitally needed, historic medicare program. 

Three-day hospitalization requirement.—Title 18 requires ** that a 
beneficiary be hospitalized for a minimum of 3 days as a condition 
to eligibility for extended care and home health care benefits. Testi- 
mony received by the subcommittee leads to the conclusion that 
instead of saving medicare funds, this requirement results in unnec- 
essary hospitalization and unnecessary expenditures in order to 
qualify elderly patients for that which many of them really need, 
extended care or home health care benefits, beth of which. are less 
costly than hospitalization. 1QORROS 44 Sage 


2 P, 394, hearings cited px 39; footnote 2. ven 
23 Page 387, hearmgs cited p. 39, footnote 2. a 
24 Subsecs, (i) and (nm), sec. 1861, Social Security Act. 
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Testimony received by the Subcommittee on Health indicates that 
the present requirement brings undue pressure to bear upon the 
physician to hospitalize his elderly patients whether or not hos- 
pitalization is necessary, in order to qualify them for these types of 
medicare benefits. This generates serious ethical problems for the 
physician, masmuch as medical ethics forbids unnecessary hospital- 
ization. The dilemma facing physicians of many medicare benefici- 
aries was graphically presented by one of the witnesses at the sub- 
committee’s first hearing,”> who testified: 


This man should be in a nursing home * * * the total 
bill for the nursing home would be $1,400. Now, if he admits 
that patient to the hospital for 3 days * * *, he can then 
transfer the patient to the nursing home and instead of 
paying $1,400, the patient pays $400. 

* * * by admitting this patient to the hospital for a 
workup which is not really necessary but which could be 
medically justified, he will save the patient $1,000. Now 
in a situation like that what do you do? Do you admit the 
patient for 3 or 4 days of hospitalization so you can save 
him $1,000 or.do you send him directly to the nursing 
facility? 

These are tough questions in medical ethics. 


It is therefore not surprising that many physicians question this 
3-day requirement and that the American Medical Association has 
adopted a resolution *° urging its elimination. 

To summarize, the subcommittee sees four advantages to eliminating 
this requirement: 

1. Its elimination would prevent unnecessary charges upon the 
Federal hospital insurance trust fund resulting from unneces- 
sary hospitalization to meet the 3-day requirement; 

2. Unnecessary occupancy of scarce hospital beds would be pre- 
vented; 

3. Unnecessary strains upon the consciences and ethical principles 
of physicians would be prevented; and 

4. Freedom would be given the physician to order the type of care 
which he deems best for the patient, without having to concern 
himself with the patient’s eligibility for medicare benefits. 

Some new type of procedure, however, would have to be substituted 
to assure that assigning the patient to an extended care facility or to 
home health service is medically justified. Dean George James of the 
Mount Sinai School of Medicine, New York City, when asked if he 
favored the elimination of the 3-day requirement, answered: ”’ 


I would be in favor of sound methods of evaluating the 
medical care of the patient rather than the counting up the 
number of days he has been in the hospital for eligibility. 


Dr. Milton I. Roemer, professor, School of Public Health, Uni- 
versity of California, Los Angeles, said: 7” 
I think the important consideration in medicare is to 
require a diagnostic workup of the patient, with perhaps 
25 P. 42, Dr. William A. Nolen, surgeon of Litchfield, Minn. Hearings cited p. 39, footnote 2. 


2 Full text of resolution is reproduced on p. 223 of appendix, 
77 Page 94, hearings cited p. 39, footnote 2. 
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specified standards being written in as a condition for nurs- 
ing home admission * * * It would serve the individual 
better and probably then it would save money in the long 
run * * * Some of the 3-day hospital admissions now 
are essentially adgises; the management of the patient did 
not really require hospital admission * * * I think many 
individual physicians would be able to do a proper diagnostic 
workup in a private office. 


Therefore, it appears that while the 3-day requirement cannot be 
eliminated without substituting some type of safeguard, it might well 
be eliminated when such a substitution can be made. 


The committee recommends dispensing with the 3-day 
medicare requirement where it is possible to make an 
objective determination, by means of a diagnostic workup 
or otherwise, concerning medical justification for assigning 
a beneficiary to an extended care facility or authorizing home 
health care services for him, and where such determination 
has been made. 


II, IMPACT OF MEDICAID 


Medicaid was designed to free low- and moderate-income persons of 
all ages from the economic consequencies of illness while giving them 
access to high quality medical care. A new classification—‘‘medically 
indigent’’—was devised in order to direct medicaid assistance to the 
poor and to families or individuals whose income might be technically 
above traditional welfare levels, but who were nevertheless unable to 
pay for such care when it was needed. 

‘One measure of the potential importance of the program is the num- 
ber of U.S. jurisdictions that have accepted the medicaid challenge. 
Latest reports show that 37 States and three U.S. territories had pro- 
erams in operation under title 19. They are: 


California Massachusetts Oregon 
Connecticut Michigan Pennsylvania 
Delaware | Minnesota Puerto Rico 
Georgia Missouri Rhode Island 
Guam Montana South Dakota 
Hawaii Nebraska Texas 

Idaho Nevada Utah 

Illinois New Hampshire Vermont 
Towa New Mexico Virgin Islands 
Kansas New York Washington 
Kentucky North Dakota West Virginia 
Louisiana Ohio Wisconsin 
Maine Oklahoma Wyoming 
Maryland 


Older Americans are among the chief beneficiaries of this program, 
as these statistics °° for August 1967 indicate: 
—3,005,000 Americans of all ages received medicaid medical 
vendor payments during that month; 


48 “Medical Assistance Financed Under the Public Assistance Titles of the Social Security Act, August 
1967,”’ Social and Rehabilitation Service, Department of Health, Education, and Welfare. — 
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—Of that number 1,124,000 recipients of medicaid were eligible 
on the basis of having reached the age of 65; and 

—$102,500,000 of medicaid assistance went to these recipients 
who were eligible on the basis of having reached that age. 

An appraisal of the ultimate value of medicaid is difficult to make 
at this point because of recent congressional cutbacks * and because 
of uncertainty by individual States. (At this writing, reductions in 
coverage were under consideration in New York and in Maryland. 
The California program, having survived one proposed rollback, was 
still under discussion.) The subcommittee will seek, in 1968, compre- 
hensive data on the effect of such reductions in individual programs. 

Even at this early stage in its study, however, the Subcommittee 
on Health of the Elderly has received testimony clearly indicating 
that certain features of the program bear close study because of their 
potential importance to the elderly. 


A. DIFFICULTIES AND LIMITATIONS 


Difficulties in implementing title 19 (medicaid) were described by 
witnesses at the subcommittee’s New York City hearing. One state- 
ment gave this summary: °° 


Title XIX, because its implementation is dependent upon 
State enactments within very broad Federal cuidelines, is 
very permissive * * *. As a result, the geographic mobility 
of the needy population is diminished by the need to live in 
States which provide liberal programs * * *, Residents of the 
poorest States may also suffer a serious disadvantage, since 
even the 17 percent matching which these States must pro- 
vide may be beyond their means although the will to partici- 
pate exists * * *, : 


Another difficulty was described in the same statement: 


* * * the most important weakness in the law. Title XIX isa 
public welfare law * * *. All eligibility, therefore, is based on 
proven need. This approach is particularly onerous to med- 
ically needy persons * * *, This is especially true of persons 
over 65 who have been independent all their lives and are 
especially proud of their continuing independence during their 
declining years and therefore refuse * * * to “barter their 
dignity for their health care.” 


This point was also made by representatives of community houses 
of New York City in replies to a questionnaire. One of them 
observed: *! 


_ Many of the elderly in our neighborhood react very def- 
initely negatively to the welfare context into which medicaid 
has been put * * * there are many individuals in this group 


29 Sec. 220 of the “‘Social Security Amendments of 1967” sharply restricts the power of participating States 
to fix maximum income limits for medicaid eligibility. After July 1, 1968, no Federal medicaid matching will 
be made for any family which has an income more than 150 percent of the highest amount which would 
ordinarily be paid in that State as cash benefits under aid for dependent children to a family of the same size 
without any income or resources. On Jan. 1, 1969, that percentage drops to 140 percent, and on Jan. 1, 1970 
it drops to 13344 percent. 

80 P. 508, Dr. James G. Haughton, first deputy administrator, Health Services Administration, City of 
New York, hearings cited, p. 39, footnote 2. 

31 P. 528, Mrs. Celine G. Marcus, Lenox Hill Neighborhood Association, hearings cited, p. 39, footnote 2; 
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who refuse to have anything to do with welfare even though 
patently eligible. 


Another questionnaire respondent reported: ” 


Many. elderly individuals react negatively to the welfare 
context into which medicaid has been placed. They complain 
bitterly that, they spent a lifetime of struggling to live on in- 
comes smaller than welfare standards in order to avoid the 
stigma of “relief.’”’ It is therefore hard to accept the welfare 
implications of medicaid. Many had to be talked into apply- 
ing for medicaid because of this, many will not apply for this 
reason. : 


These same neighborhood house workers commented on a closely 
related problem—the requirement that medicaid applicants disclose 
their assets: 


* * * the elderly feel it is unfair to have to declare savings 
and also that the limits set on savings are unreasonably low. 
* * * * * 


These are the elderly people who are afraid that they do 
not qualify for medicaid because of the amount of their 
savings. Their greatest fear is that somehow these savings 
would be taken from them. 


Fear of losing a nest egg is a big problem, as described at the same 
hearing by Miss Patricia Carter, of the Hudson Guild-Fulton Center: °° 


In our center we have almost had to do it on a “‘you do me 
a favor” basis. We promise them that they are not going to 
have their nest eges taken away, and if ‘“‘you do me a favor 
you will apply. All you will get is refused, if you are not 
eligible.”’ 


Another medicaid problem has been the difficulty older individuals 
have in understanding the program and its requirements. Miss Helen 
M. Harris, executive director of United Neighborhood Houses, New 
York City, testified: * 


Literature about the program was confusing and hard to 
understand. Application forms were long, complicated, and 
too demanding. Producing the last eight wage stubs, bank 
balances, insurance policies, and savings accounts was often 
so difficult many an elderly person threw up his hands and 
refused to complete the application. 


An illustration of the confusion of some elderly medicaid beneficiaries — 
was given at the subcommittee’s hearing in New York City by State 
Senator Seymour Thaler: * 


. mi had an elderly man walk into my office and he said, 
‘Senator, I got a problem.” He took out a billfold and he 
opened up a long line of glass-paned envelopes and he 
pointed to it and he said in broken English: 
i P. 529, Maria Kron, Henry Street Settlement, hearings cited, p. 39, footnote 2. 
P. 440, hearings cited p. 39, footnote 2. 
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“This is my medicaid card, this is medicare, part. A. This 
is my Blue Cross. This is my union health card because I 
am a retired member of the bricklayers union. And my 
medicaid card is limited because I have all these other 
_ things.” 
I said, ‘‘What is your problem?” 
He said, ‘‘I got a bellyache, what do I do?” 


Difficulties are also encountered when patients find that a doctor or 
a hospital exercises the option not to treat enrollees. Walter New- 
burgher, president of the New York City Congress of Senior Citizens, 
gave this account of the experiences of a man and wife: * 


These people had easily qualified for medicaid. They have 
no savings at all, no other income except very modest social 
security berefits. The husband became so violently ill that 
the wife had no recourse but to call the police who im- 
mediately summoned an ambulance and he was transported 
to a city hospital. 

The wife signed him in and then phoned her family doctor 
who was well acquainted with their financial status and the 
fact that they had been enrolled under medicaid. The 
doctor appeared concerned that the wife had signed her 
husband into a city hospital and suggested that she sign him 
out again and remove him to a private hospital where he 
could take care of him. 

Upon her arrival at the suggested hospital she was asked 
to pay $75. Luckily she had just cashed her social security 
check. Some days later she received a bill for $35 from an 
anesthetist and at this point she appealed to me. I contacted 
the hospital and explained that these people were on medi- 
caid, only to be told that this particular hospital does not 
take medicaid patients and that as far as they were concerned 
this man was on medicare. 

The original payment was $40 to part A and $35 for part B. 
I then spoke to the doctor and reminded him that these 
people were enrolled in medicaid. He merely shrugged his 
shoulders and reiterated that this hospital does not take 
medicaid but that this was all they would have to pay. When 
I reminded him there was still the matter of the 20-percent 
coimsurance, he stated as a rule the surgeon accepts the 80 
percent as a total payment. 

A week later the man underwent surgery which produced 
another bill from the anesthetist which the wife was able to 
borrow from friends. 

After the operation the surgeon notified the wife that he 
wanted to see her in his office. She went there with trepida- 
tion fearing that a malignancy had been uncovered. How- 
ever, the surgeon explained to her that his fee for such an 
operation was $750 but all he would derive under medicare 
was $400, which evidently was all that the operation was 
worth. He would, however, in view of the couple’s financial 
Sages be satisfied if she would send him a money order 

or $100. 


33 P. 461, hearings cited p. 39, footnote 2. 
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The wife in her elation that no malignancy was involved 
borrowed the $100 and paid. Total cost $285, the equivalent 
of three social security checks, despite the fact that medical 
service without cost whatever was available under medicaid. 


Growing dependence upon outpatient departments by medicaid 
recipients in hospitals that do accept enrollees is also causing concern. 
A medical director of a hospital gave the subcommittee this appraisal 
of the situation: *” 


Older persons, the chronic sick, and children in ever- 
increasing numbers continue to seek care in the outpatient 
departments in hospitals in urban areas. The elderly are by 
and large the poor and the medically indigent, formerly the 
Kerr-Mills recipients and now the title XIX aged. The care 
they receive in outpatient departments is fragmented, impersonal, 
and given with little dignity. There have been few efforts by the 
hospitals to give these aged persons services which include a 
plan of care, comprehensive in scope, with continuous respon- 
sibility by designated health personnel. Services have not been 
designed to maintain the older person independently in his 
community medically and emotionally secure with maximal 
usefulness to himself, his family, and society. 


B. PorentTiAL USEFULNESS OF PREPAID GROUP PRACTICE 


Group, prepaid, practice of medicine—to be discussed later in this 
chapter—can be a useful means of providing medicaid benefits in those 
relatively few cities or communities where it exists or where it may 
soon be established. Under an arrangement of this type, the medicaid 
program pays a specified amount for each medicaid enrollee periodi- 
cally to a group practice organization in return for its commitment to 
provide specified services to that beneficiary when care is needed. 
Advantages of this method were described by Mr. James A. Brindle, 
president of the Health Insurance Plan of Greater New York City.*® 


Prepaid group practice can play a very important role in 
furthering continuity of care by having the family physician 
take responsibility for coordinating the whole course of 
treatment of a patient. The physicians in the group act as 
a team both when the patient is ambulatory and when he 
is hospitalized. He does not go from one clinic to another, 
from one physician to another. 

A critical component of prepaid group practice is its con- 
cern with preventive health services. Also, it goes beyond 
traditional medical care by utilizing social services and health 
education. These benefits apply in HIP to the 115,000 
people enrolled under medicare and medicaid just as they 
do to the 645,000 other enrollees in the plan. 

Another characteristic of the group practice prepayment 
plans is that you do not have additional bills; the premium 
paid by the Government and by the member of the plan in 

37 P, 279, Dr. Frank F. Furstenburg, medical director, Sinai Hospital of Baltimore, hearings cited p. 39, 
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the case of medicare actually covers the cost and there are 
no large out-of-pocket payments to be made * * * 
*k * * * * 


In 1951, 4 to 5 years after the start of service, HIP became 
part of a comprehensive study which compared morbidity 
levels, disability due to illness, and medical care practices 
in HIP and in the city at large. It was found that a larger 
proportion of the HIP membership saw a physician during 
the year; they were more likely to receive preventive health 
services; more of them had family doctors, pediatric care 
for their children, and dental attention, than did the general 
population. Also, HIP members appeared to have a lower 
threshold for recognizing acute illnesses and they tended to 
seek medical care earlier in the course of illness than was the 
case in New York City as a whole * * * 

In fact, hospital utilization is substantially lower in HIP 
than in the fee-for-service medical insurance in this area. 


TWO ADDITIONAL NEEDS 


It is still too early to measure the ultimate effects of medicare and 
medicaid upon health services for the elderly, and additional attention 
will be given to that subject by the Subcommittee on Health of the 
Elderly. Two additional recommendations—related to both pro- 
grams—are called for at this time: 


The committee recommends educational programs to 
apprise the elderly of their rights, privileges, and oppor- 
tunities under medicaid and other health programs for the 
elderly, of the procedures which must be followed to take 
advantage of these programs, and of their opportunities for 
prevention and early detection of illness and ill health in 
old age. 


Dr. Cecil G. Sheps, general director of Beth Israel Medical Center, 
New York City, made an incisive observation about the need for 
educational efforts: °° 


Many old people, particularly the poor, who live in the 
slums of our cities, are isolated from adequate medical care. 
This is so not only because of the fact that * * * generally 
the services of physicians and others are not as readily avail- 
able as in the more well-to-do areas, but also because this 
umportant population group has not yet learned what good med- 
wcal care means. Therefore thay do not have adequate expectations 
and do not make sufficient demand for the care which they ought 
to have. [Emphasis added.] 


_ Dr. Sheps called for ‘‘vigorous programs of special health educa- 
tion” to help the elderly understand what they have to gain. 

Another statement of the need for better informational services 
for beneficiaries of medicare and medicaid was given the subcom- 
mittee by Mr. Frank Wallick of the legislative staff of the United 
Auto Workers. Drawing upon lessons learned from a widespread 
UAW consultation program, he said: 


89 P, 397, hearings cited p. 39, footnote 2. 
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Many who came to see us did not fully and accurately 
understand the benefits under medicare. This is no reflection 
upon their mental ability because the law is extremely 
complicated * * * Confusion about procedures for claiming 
reimbursement * * * is the most common problem brought 
to us. 


While the Senate was considering H.R. 12080, the proposed Social 
Security Amendments of 1967, Subcommittee Chairman Smathers 
introduced an amendment which would have directed the Secretary 
of Health, Edueation, and Welfare to conduct a full and complete 
study and investigation of the feasibility of instituting and con- 
ducting one or more informational or educational programs designed 
to result in the prevention or reduction in the incidence of illness and 
ill health among individuals covered by medicare. The Senate Finance 
Committee adopted this amendment, in effect, by including in its 
report on the bill a direction to the Secretary to conduct such a study 
and to report to Congress prior to January 1, 1969, as discussed in 
more detail in connection with the next recommendation. 


In every way possible, the medicare programs should foster 
greater understanding of the need for health maintenance, 
concentrating on the prevention of illness, rather than almost 
solely upon treatment of it. 


The committee is pleased to note the inclusion of the following 
passage in the report of the Senate Finance Committee on H.R. 
12080, the Social Security Amendments of 1967: * 


Preventive health care, including periodic health examina- 
tions and disease detection services, can assist in reducing 
the incidence of serious ulness. The committee believes that 
health insurance coverage of some of the costs of such ex- 
aminations and services would reduce financial barriers to 
using preventive medicine and to early detection of disease 
and thereby might help to increase the use of such services. | 
The result might then be to reduce serious and disabling 
illness as well as the need for more intensive and costly 
health care. 

The committee also believes that older people might profit 
greatly by being better informed concerning steps that they 
can take to prevent and treat illness. Many steps to improve 
health can be taken by the person himself if he were aware 
of their importance. Moreover, older people with health 
problems may not know of the health resources and: treat- 
ment methods which are available to them. 

The committee, therefore, instructs the Secretary of 
Health, Education, and Welfare to conduct a study of the 
possible coverage under medicare of the cost of comprehen- 
sive screening services and other preventive services designed 
to contribute to the early detection and prevention of disease 
in old age, and the feasibility of instituting and conducting 
informational or educational programs designed to reduce 
illness among medicare beneficiaries, and to aid them in 
obtaining needed treatment. The Secretary will report to 


40 Pp, 70-71, 8. Rept. 744, 90th Cong., Ist sess. (1967). 
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the Congress, prior to January 1, 1969, his findings and 
recommendations resulting from these studies. 


This committee will anticipate the Secretary’s report with great 
interest, and will cooperate with any efforts which may result to 
improve this Nation’s efforts toward prevention of illness and il 
health in old age. 


Ill. THE OVERALL “CRISIS” IN ORGANIZATION 


Medicare has made hospitalization more accessible for 
many elderly Americans, but the delivery of other kinds of 
health services—even threugh medicaid—is often hindered 
or made impossible by faulty organization of those services. 
Low-income elderly are major victims of fragmentation, 
inaccessibility, or nonexistence of services. Problems in cen- 
tral urban areas, where many elderly reside, seem io be 
on the increase and have caused a need for new modes of 
delivery for essential services. 


Longstanding problems in the organization of health care are now, 
as we have seen, coming to light nationally because of the attention 
drawn to them by rising costs. Those problems, as they affect all age 
groups, were admirably summarized in the November 1967 report of 
the National Advisory Commission on Health Manpower. That Com- 
mission, concerned primarily about present and future national health 
personnel needs, discovered that merely increasing numbers of per- 
sonnel would solve nothing; needed, too, were changes in organiza- 
tional structure in order to make the best possible use of manpower. 
The Commission, coming “face to face with a paradox,” also found: # 


On one hand, the numbers of physicians, hospital beds, 
and health services per person are generally equal to or 
greater than they were 30 years ago; research has vastly 
expanded medical knowledge; and the growth of private and 
public health insurance programs, along with Government. 
support for the needy, have greatly reduced financial 
barriers to care. On the other hand, despite this apparently 
improved situation, there is widespread and serious talk of a. 
“health crisis” in the country, a crisis which is believed to be 
upon us now or just around the corner. The indicators of such 
a crisis are evident to us as Commission members and private 
citizens: Long delays to see a physician for routine care;. 
lengthy periods spent in the well-named “waiting room,” 
and then hurried and sometimes impersonal attention in a 
limited appointment time; difficulty in obtaining care on 
nights and weekends, except through hospital emergency 
rooms; unavailability of beds in one hospital while some beds. 

_are empty m another; reduction of hospital services because 
of a lack of nurses; needless duplication of certain sophisti- 
cated services in the same community; uneven distribution 
of care, as indicated by the health statistics of the rural poor, 
urban ghetto dwellers, migrant workers, and other minority 
eroups, which occasionally resemble the health statistics of 
a developing country; obsolete hospitals in our major cities; 
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costs rising sharply from levels that already prohibit care 
for some and create major financial burdens for many more. 

There is a crisis in American health care. The intuition 
of the average citizen has foundation in fact. He senses the 
contradiction of i increasing employment of health manpower 
and decreasing personal attention to patients. 


A similar conclusion was reached by an eminent public health au- 
thority who addressed the subcommittee: ” 


While we have made a great. deal of progress over the last 
30 years in the United States in financing medical services, 
for both young and old, our social machinery for delivering 
those services has remained almost at a horse-and-bugey 
level. Perhaps it is a team of horses, rather than an old gray 
mare, that deliver the product, but medical care organization 
has hardly caught up to the motorcar era, let alone the jet 
plane. 

The crucial fact is that most of the expanded economic 
support for health service has been applied to a framework 
of medical and dental practice in isolated individual offices 
and a patch quilt of hospitals, drugstores, and laboratories 
which are characterized by extravagance, inefficiency, and 
frustration for the patient and provider alike. Half the 
Nation’s general hospitals are of under 100 beds—a size 
much too small to render optimal scientific services soundly 
and economically. Kighty-five percent of clinical physicians 
and 95 percent of dentists hold forth as solo practitioners, 
despite the enormous development of specialization demand- 
ing professional teamwork. 

Thousands, of small, independent drugstores dispense a 
bewildering array of drugs at very high prices, inflated by the 
cost of a fantastic. volume of competitive advertising, robust 
manufacturing profits, and an elaborate network. of middle- 
men between producer and consumer. 

Dental treatment absorbs the scarce and expensive time of 
highly trained. professionals, doing tedious tasks that could 
be readily assigned,to technicians under supervision. 

Preventive medicine is widely preached but seldom prac- 
ticed, while geriatric rehabilitation is.a fiction in the thou- 
sands of small. proprietary nursing homes. that .accommo- 
date the vast majority of chronically ill and aged patients 
whose numbers are increasing daily... 

Though this is a grim capsule ie Mr. Chairman, it 
could be easily documented with reams of facts and figures. 
While American medical science at its best is capable of 
wonders in reducing disability and saving lives, these wonders 
are applied far less than they could be. Our age-adjusted mor- 
tality rates in the United States are higher than those of 
many other countries of lesser wealth and, at that, spending 
lower proportions of their gross national product on health 
care. The difference lies in the way we spend our health 
dollars. Our social machinery has simply not caught up with 
our scientific capacity. 


42 P, 81, hearings cited p. 39, footnote 2. Testimony by Milton I. Roemer, M.D., professor, School of Public | 
Health, University of California, Los Angeles. 
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HOW CURRENT DEFICIENCIES AFFECT THE ELDERLY 


Older Americans are certain to be major victims of service inade- 
quacies or costliness, largely because their average income levels are 
lower and their rate of chronic illness * higher than for younger people. 
A further complicating factor is that many elderly individuals live in 
central urban areas, where city governments experience great difficulty 
in maintaining, much less raising, the quality of services for people 
who may have become dependent upon them in the absence of others. 
(In New York City, for example, nearly half the population receive 
their medical care at public expense.) 


A. THE Common PROBLEMS 


As the Manpower Commission report makes clear, deficiencies in 
health services are not limited to low-income groups. The subcom- 
mittee received moving documentation of that fact from Dr. Milton 
I. Roemer, professor of public health, UCLA. He told of difficulties 
encountered by his own father in California:* 


May I take the time of a distinguished committee of the 
U.S. Senate to tell of one aged patient who, like most old 
people, suffered from multiple diagnoses? He had a serious 
eye problem—actually two diseases: glaucoma and keratitis— 
for which he received care at a nearby medical center, in 
the department of ophthalmology. His personal doctor, a 
good internist, however, had diagnosed a mild diabetes, and 
for this periodic visits were necessary to an office 8 miles 
away. Painful corns) and bunions, impairing the ability. to 
walk, were not within the specialty of the personal doctor, 
so these required periodic visits to a podiatrist at an office 6 
miles in another direction. Dental care, in an effort to save 
the few remaining teeth, so that dentures would. fit more 
firmly and: food could +be more properly chewed, required 
numerous visits to a dentist at still another location. 

Then a bladder: problem developed: and prostatic disease 
was suspected. At about the same period, the patient showed 
lethargy and confusion, suggesting a mild cerebrovascular 
accident. The personal doctor made a home eall..and the 
decision was to hospitalize. A bed was not immediately 
available—except in a small proprietary hospital which the |; 
family refused—and it was not till 10 days later that he - 
could be admitted to a good voluntary general, hospital 15. 
miles away. After X-rays, cystoscopy, and other examina- 
tions there, his treatment was stabilized. In the workup, it 
was discovered that a drug the ophthalmologist had been 
prescribing for many months was causing serious side effects, 
which had been missed by the internist since these two 
specialists had never communicated with each other. The 
patient was then admitted to a sanatorium, selected for its 

43 Statistics from a Department of Health, Education, and Welfare study cited at hearings of the sub- 
committee during September 1966 show that chronic diseases affect almost half of our total population and 
more than 7 out of 10 persons aged 45 and over. Of the approximately 87,000,000 Americans with one or 
more chronic condition, 22,600,000, or more than one-fourth, report some degree of activity limitation. 

44 P, 6, Comprehensive Community Health Services for New York City, report of the Commission on 


the delivery of personal health services. 
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closeness to the family home, so that visits from the patient’s 
children would be possible daily. 

This was one of the “better”? nursing homes—it was. cer- 
tainly expensive enough at $32 a day paid by medicare— 
but this was evidently not costly enough to support a proper 
staff. After a few days, because of lack of proper surveillance, 
this aged patient was found roaming on the street. When 
this happened a second time, the commercial proprietor 
decided to discharge the patient as ‘‘too difficult to care for.” 
It took 5 weeks of nursing care at home, with daily problems 
of incontinence of urine and feces, before a bed in another 
nursing home became available. 

The latter facility proved to be better managed and the 
patient improved. After only 2 weeks, however, he was get- 
ting up from a chair one day, when he fell and fractured his 
left hip. This required an orthopedic surgeon, readmission to 
the hospital, and preparation for a major operation. But then 
complications to the diabetes set in, because of the traumatic 
shock of the fracture. A delay of over 24 hours in reporting a 
critical laboratory test nearly cost the patient’s life at this 
time. Had the hospital been adequately staffed, this delay 
would not have occurred. A skillful operation, with a pinning 
of the broken bone, was done. Special-duty nurses. costing 
$111 per day—over and above the medicare coverage of the 
hospital bill—had to be hired because of the shortage of 
regular hospital nurses. 

I have not recounted the other details of multiple drug pre- 
scriptions, special services of an appliance shop to adjust the 
bed at home, the physical therapy required for a knee injury, 
and much more. This patient was my widowed father, who 
lived with my wife and me for 9 years after his retirement. 
from 51 years of medical practice. My abbreviated account 
of his medical care problems applies only to the last year, or 
it would be much longer. Accounts like this could be told 
thousands of times over, each day in the United States, and 
would doubtless be more complex and disturbing for a family 
less well informed about the jungle of medical care delivery. 


Elderly individuals who are merely trying to maintain their health 
with periodic checkups or receive routine treatment may experience 
other kinds of difficulties, even if they have the means to pay. A 
social worker now directing a citywide health service project in New 
York described the problem: 


The elderly receive fragmented medical care. They may 
attend a union health center for an annual medical checkup; 
they may travel to an arthritis clinic, a heart clinic, or a 
diabetes clinic on different days in one or more hospitals, and 
may, in addition, visit one or more neighborhood doctors 
when they feel too ill to travel to clinics or feel they cannot 
wait long periods in the emergency rooms. Different medica- 
tions and courses of treatment are prescribed by individual 
doctors.*® [Kmphasis added.] 


46 P, 450, hearings cited p. 39, footnote 2. 
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Dr. George James, former commissioner of health for New York 
City, and now dean of Mount Sinai School of Medicine in that city, 
told the subcommittee of one 76-year-old man who would have had 
to attend 10 different clinics to receive checkups and treatments for 
several ailments. 


B. Low-Income ELDERLY IN URBAN AREAS 


For the elderly poor, problems of the kind described above are 
intensified and multiplied. As Dr. Frank F. Furstenberg, medical 
director of the Sinai Hospital of Baltimore, told the subeommittee: * 


The poor elderly also meet tremendous obstacles in obtain- 
ing needed health services. They are not only faced with in- 
adequate numbers of health personnel for their needs, but 
such personnel is not present in their own neighborhoods. In 
addition, the elderly are faced with real transportation prob- 
lems to reach the health resources available in their com- 
munity. When public transportation is not available, the 
elderly often cannot afford substitutes such as taxi fare to 
hospitals or clinics. Organized medical services do not exist 
and physicians’ services are often not available on nights and 
weekends and so the aged find themselves forced to use emer- 
gency services of hospitals where they receive fragmented 
care and certainly not a plan of care adequate to their needs. 

Some of the necessary services for sensitive care of the 
older person such as home health aides, visiting housekeepers, 
meals-on-wheels, social services, are in short supply or are 
simply not available. The entire concept and development of 
comprehensive health teams brought to the neighborhoods 
where the elderly live is yet to be implemented. 


The subcommittee has received extensive information primarily 
from two cities, St. Louis, Mo., and New York City. Parallels were 
strikingly similar. Father Cervantes estimated that approximately 
75 percent of the disadvantaged elderly in St. Louis were not receiving 
seriously needed medical assistance.** He related the difficulties in 
previding such services to the “central city overburden,” or the 
rising demand for services in core areas where tax resources are already 
under heavy pressures. He added: 


It so happens that the city of St. Louis is already spending 
$25 million—one fourth of its limited budget—on its health 
services. It so happens that the administration and staff of 
this hospital system are unusually competent and dedicated. 
But it is also true that St. Louis as other cities should be 
spending far more to provide quality health services to their 
disadvantaged and medically indigent citizens. Municipal 
health services have deteriorated and this inadequacy of 
service is characteristic of the total spectrum of city services 
for the simple reason that the cities are all but bankrupt. We 
‘noust bear in mind that the cities during the coming decade 
will have a revenue gap of $262 billion. 


47 P, 278, hearings cited p. 39, footnote 2. 
#8 P. 114, hearings cited p. 39, footnote 2. 
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The role of chronic illness in causing the budgetary strains was 
also described: *° 


The problem of chronic illness in the Greater St. Louis 
area has been primarily a problem of the core city of St. 
Louis because of the unusually large number of persons 65 
and over residing within the city of St. Louis. In the city of 
St. Louis in 1960, 12.3 percent of the total population was 
65 and over. By 1970 it is estimated that it will reach 15.3 
percent. By the same token in 1970 it is estimated that 
in St. Louis County the percentage will be 6.4 percent. To 
make this problem more apparent, almost 55 percent of 
metropolitan aged population resides in the city of St. Louis; 
whereas about 20 percent lives in St. Louis County. A public 
assistance picture adds another dimension to the extent of 
the problem of chronic illness. In the year 1963, of the 
102,409 old-age assistance cases in the State of Missouri, 
13.1 percent were located in the city of St. Louis as compared 
to 2.7 percent in St. Louis County. Of the total of the 
permanent and total disability group 29.1 percent were in 
the city of St. Louis and 4.3 percent in St. Louis County. 

It is estimated that there are some 24,000 cases of heart 
disease in the city of St. Louis, 22,000 cases of hypertension, 
7,725 cases of diabetes, 12,225 cases of visual difficulties, 
29,250 cases of hearing defects, and almost 10,000 cases of 
paralysis of one or more limbs due to either cerebral vascular 
disease or to other neurological deficits. 

The city of St. Louis hasbeen and is now doing something 
about the problem of chronic illness and coordinating care. 
However, because of the extent of the problem and the late 
start, the solutions are not easy. 3 


New York City, said Dr. James, 1s “‘aging by 20,000: persons a year,”’ 
andtby 1970 ‘‘we expect to have 1 million persons over the age of 65, 
making New York’s aged the sixth largest city in the United States.” 
And yet, in the face of growing numbers of the elderly in the city, the 
subcommittee was told by the city’s health services administrator: °° 


* * * family doctoring has completely broken down in the . 
low-income areas of this city, and I speak of areas with at least — 
40 percent of the city’s population. (Emphasis added.) This is 
simply because private physicians are no longer settling or 
practicing in these areas. So the old pattern is really no longer 
a workable reality, and as a partial result of the breakdown in 
this:old pattern, we have the following situation here in New 
York City: | | 

Our city hospitals at any given time have at least 5 to 10 
percent of their acute-care, general-care beds occupied by 
older people who are there because there is no other resource 
in the community. One could estimate the cost of this at $15 
to $25 million a year in the city hospitals alone. 

We have in New York City a shortage of nursing-home 
beds, which we are in the process of correcting by construction 
planning largely under State loans. There is, however, increas- 


49 P. 127, hearings cited p. 39, footnote 2, testimony by Alex Morris, M.D. 
50 P. 362, hearings cited, p. 39, footnote 2. 
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ing evidence that we will have a problem of older people remaining 
wm nursing homes simply because again there 1s no other ap- 
propriate place for them to go and lwve.”’ [Emphasis added.] 


* * * * * 


What I really fear is that if the present trend continues 
where there are increasing numbers of aged where families 
are unable to care for their older members in their small 
apartments, where there are older people without families, 
and finally with the increasing shortage of neighborhood 
family doctors, that we shall have an immense institutional 
population of older people. 

I fear this because while at times these institutions are 
necessary, most frequently they are the enemy of the older 
person and they, of course, will also represent a tremendous 
unnecessary drain on our tax dollar and our professional 
resources. 


An example of the “breakdown of family doctoring”’ was provided 
in the Bronx neighborhood where the subcommittee hearing was 
conducted. The director of an OEO neighborhood center said: * 


Thirty years ago the area we serve was populated by 
25,000 people and had a minimum of 25 doctors’ offices, many 
dentists and pharmacists practicing right in the area. ‘At the 
present time the population has nearly doubled, to 45,000, 
and there are only five doctors practicing in the area, one on a 
part-time basis. There are six dentists, two of them on a 
part-time basis, and nine pharmacists. The need for medical 
manpower is critical. 

At ‘the present time the poor must: make their way through 
a variety of emergency rooms, subspecialty clinics, and 
welfare services. For many the emergency room has become 
the chief source of medical care. ~ 

Many of the elderly are able to walk and! ia not require 
home care services. A large number, however, are:somewhat 
disabled and require some home ‘care services. Others are 
bed-bound ‘and require the full range of a hospital-based 
program. Unfortunately, few hospitals have home care pro- 
grams. For the great majority of the poor, homié care health 
services do not exist. 


A similar report was received from Dr. Leo Gilman’ director 
of community health at the Brookdale Hospital Center, Brooklyn: - 


We have compared the four least. deprived health areas 
in our hospital community with the four most deprived. The 
population per physician in the former is 1,142, and in the 
latter 6,325. This is almost a six-fold difference. The age dis- 
tribution of the physician is also significant. Eighty-four 
percent of the physicians practicing in the most deprived 
areas are over age 50, whereas 58 percent are over age 50 in 
the least deprived areas. 

51 P, 420, hearings cited p. 39, footnote 2; testimony by Dr. Harold B. Wise, project director, Montefiore 
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In two of the four most deprived health areas with ‘a 
population of 43,000, there is a total of two physicians, one 
in the 66 to 70 and one in the 71 to 75 years. age bracket. 


INTERIM RECOMMENDATIONS RELATED TO HEALTH CARE 
ORGANIZATION 


1. Neighborhood health centers similar to those now pro- 
vided through an Office of Economic Opportunity program 
should be provided on a broader basis, drawing upon other 
Federal agencies in order to yield widest possible service 
where most needed. 


Discusston.—Section 211-2 of the Economie Opportunity Act pro- 
vides grants to establish comprehensive health care centers for the 
poor of all ages. As pointed out by the OKO Acting Director for 
Health Affairs, Dr. Joseph T. English, ‘‘the guidelines under which 
such centers are planned have particular relevance to the aged 
poor, since age and infirmity often increase the barriers to health 
care beyond the barrier of poverty alone.” °° 

Dr. Harold B. Wise, Director of the Bronx OEO Neighborhood 
Medical Care Demonstration project visited by the subcommittee, 
described the OEO concepts in actual practice: 


We have organized a health system where the services are 
simple for patients so that you don’t have to go to a left 
heart doctor and a right heart doctor and a kidney doctor, 
you go to your doctor and if he needs a specialist and he is 
called in for a consultation then your doctor carries out. the 
treatment. It sounds old fashioned but I am talking about a 
family doctor. 

To the family doctor we have added a nurse and a family 
healthworker and we have organized the way we practice 
so that we can do it with fewer doctors than most institu- 
tions do it. So if most institutions need one doctor per thou- 
sand, we think we can give equally good or better medical 
services by using fewer doctors and giving the work that 
doctors don’t have to do to public health nurses and family 
healthworkers. 

The family healthworker has extended our care so that 
she goes into the home and looks after many of the nursing 
and social service activities and really works together with the 
doctor as a team to extend his hands. That is how we have 
organized it and we have recruited in our training program 
people from the area and trained them for the positions. We 
think that there are many people now working with us as 
family healthworkers or health technicians who under dif- 
ferent circumstances would be doctors had they been given 
the opportunity, and we are going to approach various agen- 
cies to see if they can be given this opportunity. There is no 
reason why somebody in a community who nas displayed 
his competence as a medical technician cannot go on and 
become a doctor or a family healthworker and go on and 
become a nurse. 


53 P, 567, hearings cited p. 39, footnote 2. 
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The Bronx project is affiliated with a progressive New York City 
hospital and has attracted a well-qualified staff. Nevertheless, 
difficulties arise because of the magnitude of need and because of 
other problems. Dr. Wise gave the following recommendations for 
more widespread utilization of the project concept, and his recom- 
mendations undoubtedly would have application elsewhere: 

1. Provide training funds to demonstrate the various kinds of 
employment. for the elderly in the health and social service 
fields. 

Make certain that every urban renewal or Federal housing project 

has consulted a hospital with a home care program and has 

provided for flexible housing, housekeeping maintenance and 

-provision of meals for a large percentage of the elderly. 

Provide for a recreation facility to be part. of every new 
project, with required consultation with the elderly for these 
projects... 

3. That funds now available for hospital construction be made 
available for health center and home care facility construction, 
and that financial incentives for home care services be strength- 
ened. 

4. Five-year grants. The most time-consuming and wasteful pro- 
cedure of the health center program is the necessity for annual 
orant submission. Because of this regulation, it is very difficult 
to recruit professional staff where they cannot be assured of long- 
term contracts. In addition, key staff spends considerable time 
preparing for new fund requisitions. 


bo 


CAN “PARTNERSHIP FOR HEALTH” HELP? 


The “partnership for health” legislation (Public Law 89-749) was 
held by several witnesses as a possible means of developing new health 
services where. needed. most.* Dr. Carruth J. Wagner, Assistant 
Surgeon General in the U.S. Public Health Service, said that the 
“Federal-State-local partnership” ” can be of help, but only indi- 
vidual communities can identify obstacles to good health care and 
make their own plans to overcome them.®® A representative °° of the 
Hospital Planning Assocation of Allegheny County, Pittsburgh, 
said that delivery systems can be improved—with reduced costs for 
comparable service—through comprehensive planning of all health 
agencies in a city, county, or region. He said that Public Law 89-749 
“could have the most profound impact on the cost of delivering 
quality health care to people.” 

Dr. Cherkasky, the director of the hospital associated with the 
Bronx Neighborhood Center, also saw widespread potential use- 
fulness of partnership for health, but he had a suggestion for even 
more direct action: 


I believe that partnership for health legislation is a great 
step forward. If properly done, it will permit for the first 
time some kind of coordinated and integrated planning for 
health services on a regional and community basis. It will 


55 P, 421, hearings cited, p. 39, footnote 2. 

6 President Johnson’s Health Message of 1968 asked Congress to appropriate $159 million for partnership 
for health in 1969, an increase of $35 million over fiscal 1968. 
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also provide some modest amount of funds for individual 
agencies to develop certain new service programs. 

True, we have in the past encountered some grave diffi- 
culties in dealing with the multiplicity of Federal funding 
programs. The multiplicity of agencies that fund for health 
at the Federal level is overwhelming. The past year we at- 
tempted to get Federal funds for the construction and opera- 
tion of an ambulatory center in the South Bronx and we 
failed even though there was good will and cooperation on the 
part of all Federal agencies involved. 

It seems to me that major institutions embarking on sig- 
nificant health care programs in a community should be able 
to approach one agency in the Federal Government to receive 
an appropriate amount of money and support. It could be 
that the partnership for health legislation will eventually 
be able to provide such an opportunity. The major thrust of 
the program, however, is on coordinated planning. At the 
present. time I believe it is questionable whether it will solve 
the problem of direct, single-door funding for a complete 
program, from a single Federal department to a single 
provider of service.*° 


Fortunately, the means for examining experimental methods of 
health care delivery is now at hand. The Department of Health, Edu- 
cation, and Welfare is about to activate a National Center for Health 
Services Research and Development. The committee and its Sub- 
committee on Health of the Elderly request that the Center give care- 
ful attention to the potential usefulness of neighborhood health centers. 
and health maintenance programs for the elderly. 


2. Group practice of medicine should be encouraged where 
needed in every way possible in order to make health serv- 
ices more generally available to the elderly, as well as 
other age groups. 


The group practice principle, as mentioned earlier in the discussion 
of the Bronx OEO project, is intended to provide one-stop service: 
for families and individuals in a health care center at which the serv-- 
ices of medical specialists and other practitioners are available. Even 
in poverty areas, group practice can be attractive to qualified, well-. 
motivated physicians—in the opinion of Dr. George G. Reader, 
director of comprehensive care and teaching program of Cornell 
Medical College—if the following principles are recognized: ® 


(1) That group practice is more conducive to satisfactory 
working conditions than solo practice; (2) that status in a 
teaching hospital or university faculty is likely to increase 
participation; (3) that active research opportunities—a spirit 
of inquiry—enhances interest. It is possible that young 
physicians could be induced to spend several years in this 
endeavor as part of their career development, if the oppor- 
tunities offered were similar to others in the teaching hospital 
in academic medicine and specialty training. 

60 P, 394, hearings cited p. 39, footnote 2. 
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Other witnesses made compelling arguments for more widespread 
group practice.*® Conclusions reached at the National Conference on 
Group Practice (Oct. 19-21, 1967, Chicago) * are persuasive and 
well worth sympathetic public and professional attention. 


3. Home health services are vitally needed to prevent 
hospitalization or to provide help upon discharge from 
hospitals. Present efforts to provide such service are inad- 
equate, and a higher priority should be put on meeting this 
need. 


While the subcommittee hopes to achieve a much greater mastery 
of the subject of home health services as a result of future studies 
and hearings, it is already convinced that they offer great hope in 
three areas: 

1. As an alternative to institutionalization, where medically feasi- 
ble, home health care is a much less costly method of care, and offers 
ereat hope for reducing outlays both of patients and those of various 
levels of government. 

2. As such an alternative, home health care decreases demand for 
scarce hospital and nursing home beds. This, in turn, shortens waiting 
lists and makes possible prompter institutionalization for those for 
whom there is no alternative; 

3. There is evidence indicating that many patients recover more 
rapidly and are happier receiving home health care in familiar sur- 
roundings, close to their families and friends, than they would in an 
institution. 


4. Medical manpower shortages are intensifying problems 
of delivering health services to the elderly, particularly in 
urban areas. Innovations in training of personnel, including 
new categories of “Paramedical” skills, should be en- 
couraged. 


Dr. Wagner of the U.S. Public Health Service recognized that. 
“serious shortages exist in all the medical specialties.”’ ®° Perhaps the 
most significant for the elderly is the nursing shortage, where the 
current deficit is 125,000 just to fill existing vacancies. He added that 
the Office of Education, the Vocational Rehabilitation Administra- 
tion, and the Department of Labor are cooperating to ‘match medical 
manpower supply with demands.”’ 

Suggestions for new departures in training were advanced at the 
hearing. Subcommittee Chairman Smathers called for training of 
personnel, similar to the military medical corpsmen, who could per- 
form many nonprofessional functions that now take the physicians’ 
time. Senator Smathers also said he was gratified by establishment 
of a Federal ‘‘Re-Med” program to channel discharged military 
medically trained veterans into the health field.“© Dr. Sheps added: 


The only way in which these new types of personnel can do 
the best job is if they are part of an organized program. In 
your Marine station, the medical officer was indeed there, 
he was available, and he was supervising what these men 
were doing.” 
8 See pp. 478 and 479 of Mr. Brindle’s testimony for discussion of major advan tages. 
A summary of major findings appears on pp. 209-210 of this report. 
65 P. 25, hearings cited p. 39, footnote 2. 
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IV. TWO SPECIAL AREAS OF CONCERN 


A. Experuy IN MeEentau INSTITUTIONS 


Information received from. several sources in 1967 suggests that 
organized attention should be given to the problem of so-called geri- 
atric patients in public mental hospitals.®* Dr, Israel Zwerling, director 
of the Bronx State Hospital in New’ York City, described current 
trends.® 


The magnitude of this problem is increasing relatively as 
well as absolutely, that is, the percentage of first mental 
hospital admissions accounted for by persons over 65 years 
of age is increasing more rapidly than is the total population 
of persons over 65 years of age. The reasons for this change © 
are undoubtedly complex. In part, the greater longevity 
consequent to improved medical and surgical care permits 
more persons to survive to a sufficiently advanced age to 
manifest the symptoms of chronic brain syndrome. More 
important in my view are the accelerating pressures of urbani- 
zation and technologic change; these pressures are altering 
cultural value orientations, with productivity increasingly 
becoming a measure of worth, with respect for tradition and 
for the past diminishing, and with family life becoming 
more individualistic and increasingly typified by the two- 
veneration, mobile nuclear family. The aged in our society 
are becoming increasingly more alienated, more isolated, less 
valued and on each count more vulnerable to mental illness. 


Dr. Zwerling also took the subcommittee on a tour of a so-called 
“hotel ward” at Bronx State Hostpital where patients had achieved 
almost complete self-reliance free of institutional practices. Many 
could be discharged, said the doctor, but they remained in the ward 
because of deficiencies in existing services such as homemaker, suit- 
able nursing homes, and counseling. Often, patients remained in the 
hospital because no public housing was available. 

The committee also received details of efforts in Michigan to pro- 
vide milieu therapy within the Ypsilanti State Hospital in order to 
prepare elderly patients for discharge, coupled with an ‘Operation 
Friendship” which provides much-needed services intended to help 
the patients adjust to independent living in the community. With 
such assistance, individuals who have been hospitalized for many 
years have been discharged and are now back in the community.” 
Other promising programs—intended either to help prevent insti- 
tutionalization or to provide services to speed discharge when appro- 
priate followup services are available—have also come to the attention 
of the committee. 


The committee concurs with suggestions that this com- 
mittee, with the cooperation of the Administration on Aging 
and other Federal agencies, prepare several models demon- 


ss eae matters related to mental health discussed in report by National Institute of Mental Health, 
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strating effective programs intended to help institutionalized 
“geriatric patients’ be discharged, as well as those who 
might be institutionalized in the absence of other forms 
of help. 


B. National ATTENTION To DiIsEASE PREVENTION 


Concerned primarily about the need for health screening for early 
disease detection, the Subcommittee on Health of the Elderly con- 
ducted hearings ” in 1966 that led to several more general conclusions, 
including: 

1. Chronic disease costs this Nation approximately $573 billion a 

year, and the elderly are its chief victims. 

2. Despite this high cost, medical care in this Nation is geared 
primarily for action in the least productive field of medicine 
treatment of illness. In terms of social good and reduction of 
suffering, preventive medicine offers much more potential long- 
range reward. 

Since the time of that hearing, the committee and its Subcommittee 
on Health of the Elderly have received much additional commentary 
on the need for national action to promote greater awareness of the 
need for preventive measures. Health screening on a wide scale appears 
to be an appropriate means to begin such efforts. 

A report from the Adult Health Protection and Aging Branch of the 
U.S. Public Health Service appears on page 213 of this report and 
gives details on four pilot programs now testing health screening under 
widely varying circumstances. Details on health maintenance pro- 
grams are also given. 

Such programs, while welcome, are not sufficient to correct what has 
been described as an “imbalance of attention” ” which focuses Federal 
funds and widespread attention on the obviously ill person, while 
withholding the funds and concern needed for actions that will prevent 
such illness. The committee recognizes that illness must be treated, and 
it calls for high-quality treatment for all in need, but it also makes 
this finding: 


Greater emphasis and financial support must be provided 
for programs intended to promote preventive medicine. 
The committee reaffirms the 1966 finding, submitted by its 
Subcommittee on Health of the Elderly, that “there is a 
great need for additional efforts to prevent chronic disease 
on a national scale. Federal legislation should be enacted 
to establish a multiphasic health screening program on a 
large scale with eventual expansion nationwide.” 





1 “Detection and Prevention of Chronic Disease Utilizing Multiphasic Health Screening Techniques,”’ 
hearings before the Subcommittee on Health of the Elderly (Senator Maurice B. Neuberger, chairman), 
U.S. Senate Special Committee on Aging, held in Washington, D.C., September 20, 21, and 22, 1966. Report, 
“Detection and Prevention of Chronic Disease Utilizing Multiphasic Health Screening Techniques,” 
Subcommittee on Health of the Elderly, December 30, 1966. 

72 Testimony by Herbert M. Domke, M.D., p. 130, hearings cited p. 39, footnote 2. 


CHAPTER IV 
HOUSING AND A LIVABLE ENVIRONMENT 


President Johnson’s message! on older Americans—recognizing 
that ‘decent housing plays an important role in promoting self- 
respect and decency and dignity in later years’—reported that in 
the past 3 years the total Federal investment in special housing 
programs for the elderly has more than doubled. It now stands at 
$3 billion. 

Steady gains were reported in 1967 for all federally assisted housing 
programs of help to the aged,? but the year was of significance in this 
field primarily because of two milestones: 

e It was the first full year of operation for the rent supplement 

program. 

e It was the year the model cities program announced its initial 

planning grant awards. 

The rent supplement program.—After an uncertain start, it had 
application requests that exceeded its statutory contract authority. 
Because appropriations were below the level originally authorized 
by the Congress, it may be necessary to reject many otherwise ac- 
ceptable projects for rent supplements. To a considerable extent, 
the scope of the program is thus restricted, but it is already yielding 
ample evidence of its special helpfulness to the elderly. 

The model cities program.—75 cities are now receiving Federal 
financial aid in planning comprehensive city demonstration projects. 
This is the first phase of fulfilling the pledge made in the Demon- 
stration Cities and Metropolitan Development Act of 1966, that 
“Improving the quality of urban life is the most critical domestic 
problem. facing the United States.’’ One survey ® indicates that more 
than 400,000 persons aged 65 and over live in the designated areas. 


I. RENT SUPPLEMENTS AND THE ELDERLY 


The rent supplement program was conceived as an instrument to 
encourage the private sector of the economy to invest in housing for 
- lower income families. Payments are made to the owner by the De- 
partment of Housing and Urban Development. Supplement payments 
are calculated as the difference between one-fourth of the tenant’s 
income and the fair market rental as approved by HUD. 

Tenant eligibility is limited to persons whose income is below the: 
maximum level set for public housing, and who satisfy one of the: 
following conditions: (1) displaced by governmental action; (2) 62! 
years of age, or over; (8) physically handicapped; (4) occupy sub-- 






1 Text on p. 165. 

2 A report from the Department of Housing and Urban Development appears on p. 224, other information: 
‘in part III of this chapter. . 

3 As reported in “Aging” publication of the Administration on Aging, p. 5, January 1968, 
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‘standard housing; or (5) occupy a dwelling affected by a natural dis- 
aster. 

In the administration of the program, 90 percent of the rent supple- 
ment funds are channeled through the 221(d)(3) program for low- 
and moderate-income multifamily housing. Five percent of these 
‘funds are authorized to be used in section 202 direct loans for rental 
housing for the elderly, and the FHA section 231 program of mortgage 
insurance for multifamily rental housing. The remaining 5 percent is 
to be used for section 221(d)(3) below market interest rate projects 
without specified age requirements. 

Under the 221(d)(3) market interest rate program, 32 rent supple- 
ment projects were underway in 1967. These projects represented 
-approximately $2.3 million in rent supplements, for 2,500 units, most 
-of which are eligible for supplements. 

By December 31, 1967, nearly $30.7 million of the $37.8 million 
-available to the section 221(d)(3) market interest rate program had 
been reserved. 

The experimental provision of the act allows 5 percent of the 
program funds to be used to assist low-income elderly or handicapped 
‘occupants under the section 202 and 231 programs. At year’s end, 
$1.7 million of the $2.1 million available under these programs had 
been allocated. These commitments covered 124 projects containing 
2,800 units, out of an overall project total of 15,000 units. 

The rent supplement program has been hampered by the limited 
funding it has received. As of December 31, 1967, rent supplement 
reservations, contracts, and applications totaled $47.2 million. On 
February 9, 1968, the total had risen to $52 million. The last figure is 
$10 million above the total contract authority approved by the Con- 
eress, 

The shortage of funds has meant a reappraisal of the type projects 
that may be eligible for supplements, as well as a reassessment of proj- 
ect construction time, location, cost and design, and other features. 

Without more funds many projects will have to be rejected. This 
will have an especially unfortunate effect on the sponsors of housing 
for the elderly, for their ability to have projects approved will be 
narrowed considerably. 

Rent supplement hearing.~A—Testimony was invited last year from 
witnesses who have had direct experience with the rent supplement 
program, Their comments provide insight into the special usefulness 
-of that program to the elderly. | 
__ The Reverend George F. Packard, president of St. Mary’s Roland 
View Towers of Baltimore, said: 


Let me just give you one illustration as to how this works. 
We have one woman who is living in one of our buildings. 
We have two buildings at the present time. And this woman 
was living on the third floor of a house. She had a room. She 
had to walk down to the second floor for cooking privileges. 
And she only could cook two meals a day in this kitchen that 
“she had access to. . 
And this woman is now, by virtue of the rent supplement, 
living in our modern apartment house, high-rise apartment 


‘Rent Supplement Assistance to the Elderly,” by the Subcommittee on Housing for the Elderly (Sena- 
tor Frank E. Moss, chairman), U.S. Senate Special Committee on Aging, Washington, D.C., July 11, 1967. 
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house, with her own completely equipped apartment, in an. 

elevator building. And this woman is now in her eighties. 
This gives you an idea as to what it means to the people 

who need rent supplement in order to help them to live. 


Another witness, Dr. Paul L. Niebanck,® of the Institute of En- 
vironmental Studies, University of Pennsylvania, focused attention 
on the need for rent supplements in the case of persons who have been 
relocated as a result of land redevelopment: 


In the case of the elderly who are required to move to make 
way for redevelopment. projects * * * fully 2 out of 5 are 
wholly without the ability to sustain themselves and make 
ends meet at the same time, and only 1 out of 5 possess any 
degree of real financial freedom. 


Dr. Niebanck went on to say that ‘“* * * of great relevance to the 
elderly households affected by redevelopment is (the fact) that there 
is no present mechanism of sufficient scope or power that is able to 
focus directly on their housing and related needs at the time of dis- 
placement * * *. In the meantime, even the best relocation and re- 
housing efforts will continue to be thwarted or greatly inhibited. 
Thus, it is clear that supportive mechanisms, such as rent supple- 
mentation, must be viewed as one of the primary tools for the recon- 
ciliation of the gulf between the need for low-cost units that is created 
by clearance programs and the number that is being provided by 
housing programs.” 

Mrs. Dorothy Duke, Director of Housing for the National Council 
of Negro Women, testified as president of the board of directors for 
a housing project in Oberlm, Ohio. Like other witnesses, she praised 
the rent supplement program and asked for its extension. She also had 
a few suggestions for improving it: 


Statistical data on incomes for elderly is monumental, yet 
we must continue to state again and again and again that 
there is not now in existence a workable program to meet the 
housing needs of elderly people of all incomes, 

Reviewing the testimony I and others that work in the 
local scene gave in April 1965 for the omnibus housing bill 
before Senator Sparkman’s committee, not too much has 
really changed. 

We still have thousands of elderly people “dropping 
through the rent cracks,’ as I call them, of public housing, 
the 202 program, and now we have added the rent supple- 
ment program. | 

As president of the board of trustees for the housing de- 
velopment which received the first rent supplement pay- 
ment that was made in the country, I would like to illustrate 
my points with some examples. 

These were taken from actual applications made to Fire- 
lands Retirement Centers when it became known we were 
going to have rent supplements available. I believe they 
speak for themselves. 

The first person, here, pays $35 a month rent with assistance 
from Aid for Aging. 


5 P. 17, hearing as cited in footnote 4, p. 69. 


The Reverend Louis D. Mitchell, associate executive director, Divi- 
of Christian Social Concern of the American Baptist Convention, 
rent supplements makes it financially feasible for privately owned 
and operated housing to meet the needs of low-income people “in ways 
that increase the hopes and capacities of the poor to participate in 
the economy without stigma.’ He, too, saw a need for policy adjust- 


sion 
said 
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The next three are indicative I think of what I am trying 
to present. 

There is a 70-year-old female with an annual income of 
$606. She has $5,100 in assets, including the cash value of 
her life insurance policy. This person, according to our 
present regulations, is too wealthy for rent supplements. 

The next person, a 71-year-old female, with annual income 
of $2,700 ($2,600 is maximum income allowance in Ohio for 
single elderly) as long as she continues to work, which will 
not be much longer—total assets, $450—she is also too 
wealthy for rent supplements. 

The next person, with an annual income of $2,500, and 
$4,900 in © assets, is poor enough. 

I am trying to point out the ridiculous financial limitations 
that Congress has placed on this program. 


ments: 


Still young and undoubtedly in need of further refinements,® the 
rent supplement program is one of the most potentially helpful instru- 
ments in all efforts to make livable shelter more available to those 


* * * Tt is important that the rent supplement program 
allocations be made in a way to allow ample time to develop 
housing projects for the elderly poor, and to process applica- 
tions for needed rent supplement and mortgage insurance 
commitments. 

Again, we are underscoring previous testimony about the 
time that is needed to get through the red tape that is neces- 
sary to make this money available for those who need it 
most i: i 

The project development and application process requires 
18 months to 2 years, or longer. Therefore, we recommend 
making ample funds available for initiating rent supplement 
projects for approximately 3 year periods. * * *7 


IMPORTANCE OF THE PROGRAM 


now denied it. : 


Philip N. Brownstein, Federal Housing Commissioner at HUD, 
gave the subcommittee a summary of its importance when he said: 


lege 
Re. 


* The administration’s Housing bill of 1968 (S. 3029) calls for increased rent supplement authorizations. 
Section 202 provides funds of $150 million yearly prior to July 1, 1969, to be inereased by $40 million on 


 * * * A substantial number of poverty stricken elderly 
people are now able, or will be able, to live in decent housing 


using only a reasonable portion of their severely limited 
meomes for rent. 


26, hearing as cited in footnote 4, p. 69. 
34, hearing as cited in footnote 4, p. 69. 


July 1, 1969, and by $100 million on July in each of the years 1979, 1971, and 1972. 


The current authorization is for $40 million from Jul 
and $44 million for July 1, 1968. 


y 1, 1967 (of which $10 million was appropriated) 
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It means that they no longer must surrender 35 or 40 or 
50 percent or more of their monthly funds for shelter. They 
can begin to live again, at least somewhat free of the des- 
perate fear that their retirement years will outlast their 
savings, reducing them to paupers. 

It means that older people no longer have to depend om 
their adult sons and daughters for independence, nor suffer: 
the knowledge that such contributions are being given at the- 
expense of their grandchildren. 

I know that in the course of this hearing and from the: 
evidence you gather, your record will be filled by those who: 
have firsthand knowledge of how the rent supplement pro-. 
gram is in reality improving the lives of older people who 
are its beneficiaries, as well as contributing to a better life 
for their children and grandchildren. 

This is a program which has an immediate impact on 
human misery, and permits its displacement by decency and, 
dignity.® 

Now in its second year of operation, the rent supplement 
program has proven to be a versatile and helpful instrument 
for providing housing for the elderly and others in a manner 
that preserves dignity and independence of the renter. 





In every way possible, the program should be extended 
to serve additional numbers of Americans who, in any of 
several ways, stand in special need of its assistance. 





Technical assistance should be provided to help sponsors 
of projects involving rent supplements. 


Discussion.—In many instances, nonprofit sponsors do not possess: 
the requisite technical or financial know-how to insure the proper 
planning and development. of their projects. Too often they become 
discouraged in the mass of detail and effort that is required. 

S. 3029, the overall housing bill for 1968, includes a provision that 
would be of special usefulness to sponsors of projects involving rent 
supplements. (Such assistance, under terms of the bill, would also 
be helpful to senior citizens housing, low and moderate income rental 
housing, and housing for the elderly or handicapped.) 

Sec. 106 of the bill provides that ‘technical assistance’? can be. 
provided to sponsors with respect to the construction, rehabilitation, 
and operation of low- and moderate-income housing. Such help is o t 
of vital importance to sponsors of housing for the elderly. 

Through the loans under the technical assistance provision of the 
bill, the Secretary of HUD would be authorized to provide help in 
preliminary surveys and analyses of market needs; preliminary site. 
engineering and architectural fees; site acquisition; application and 
mortgage commitment fees; and, construction loan fees and discounts. 


II]. PROMISE OF THE MODEL CITIES PROGRAM 


Congress voted $312 million last September to fund this frankly. 
experimental program which—in the words of HUD Secretary Robert. 


Weaver—is meant to seek an answer to this question: ; 


* P. 7, hearing as cited in footnote 4, p. 69. 
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How do we free the slum environment for children and 
their parents, for the elderly and the handicapped, for the 
unemployed and the uneducated, for those who are phys- 
ically ill, and for those who are socially isolated? 


His reference to the elderly was apparently one response to President 
Johnson’s directive, made in his message on aid for the aged, that HUD 
“make certain that the model cities program gives special attention 
to the needs of older people in poor housing and decaying neigh- 
borhoods.”’ 

This committee was also informed by mid-year that the Administra- 
tion on Aging had joined in the screening of applications for planning 
ere in order to give data and counsel on special problems of the 
elderly. 

How the program works.—In November 1967, HUD announced the 
names of 63 cities that had been given planning grant awards. (An 
additional 12 cities were given similar grants on March 11, 1968.) 

Grants thus far are limited to planning activity. Cities that suc- 
cessfully complete acceptable plans will later share in the approxi- 
mately $275 million available for implementation. The program will 
Insist on: 

“Totat Arrack” Approacu.'°—All available resources to be 
mobilized on the social, economic, and physical problems. 

InNovaTIon.—As a “search for new paths to the local solution 
of local problems,”’ the program offers opportunity for: ‘‘experi- 
mentation, imagination, and innovation in every aspect,” in- 
cluding new approaches to local administration and the use of 
new technology to reduce costs. 

Human Resources DrevELopMENtT.—The basic thrust is “‘the 
linking of projects and activities designed to develop human 
resources with those for improving the physical environment.” 

PuystcaL RevitTauizaTion.—To “transform wornout areas 
into ‘model’ neighborhoods,” the program will focus not only on 
housing and necessary community facilities, but also on recrea- 
tion areas and ‘‘the other amenities necessary.”’ 

REHABILITATION.—To be accomplished with ‘minimal reloca- 
tion of residents from the area’’ and “to gain cost reductions 
through economies of larger scale upgrading of housing.” 

-Increasep Hovusine Suppity.—A “substantial increase is 
sought.” Dil 

Citizens ParricipaTion.—‘The program is intended to open 
up opportunities for the constructive involvement of citizens in 
the affected neighborhoods and the city as a whole in planning 
and carrying out of program activities * * * residents must 
benefit from the jobs that are created by the projects and ac- 
tivities carried out in the program.’’ 

Private Inrv1ATIVE AND ENrERPRISE.—AIl kinds to be en- 
couraged—“‘the initiative and enterprise of individual home- 
owners, contractors, and builders to improve housing and en- 
vironmental conditions; the involvement of business leaders and 
financial interest in carrying out the program * * *,” 

Federal financial assistance is given in three ways: 

—Grants to city demonstration agencies to pay 80 percent of 

planning costs. 


© Summarized from: ‘‘Model Neighborhoods Under the Demonstration Cities Act,’”” HUD publication. 
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—Grants to pay 80 percent of city demonstration agency ad- 
ministration costs; and ‘deur. 

—Grants up to 80 percent of the local and State contribution toward 
carrying out the projects designated in the approved plan. 

Importance to the elderly Fifty-eight percent of those persons over 
65 years old who live in urban areas live in the central city. Many are 
in the urban core because they have always lived there. Many moved 
there when they became single. Among their many problems in the 
city are: small quarters in old buildings; they are often displaced by 
government programs; transportation may be minimal; and social 
or health services unavailable or inappropriate. 

In a program meant to be innovative—as model cities is—it would 
appear that many promising ideas could be developed to deal with 
such problems and others. Some inkling of the possibilities was given 
by the Administration on Aging in January when it gave examples of 
programs for older people already included in the applications for 
crants: 

Sale development of specially designed units and financial arrange- 
ments such as cooperatives and condominiums for the elderly in 
Richmond, Calif. 

—A program in Trinidad, Colo., of services in the areas of health, 
financing, and mobility for the elderly poor, especially those who 
are socially isolated. 

—A mobile day and night care program called Operation SMILE 
(Support Manchester’s Ill, Lonely, Elderly) in Manchester, N.H. 

—A “social service hot line’ through which local residents may 
obtain information about available social services 24 hours a day 
in Detroit, Mich. 

—Tests of guaranteed annual income programs in Dade County, 
Fla.,.and Honolulu, Hawai. Other cities are also considering 
introducing such a program. 

—Improved transportation systems in a number of cities. Kansas 
City, Mo., plans to subsidize buses for elderly. 

—Construction of quiet recreation areas especially for older people 
in New Haven, Conn. 

a garden park where older people may raise flowers in Honolulu, 

awail, 

—-Health unit trailers or neighborhood health centers concentrating 
on detection of such conditions as glaucoma and cancer. 

—Multipurpose centers. 

—Satellite resource centers. 


Older Americans are among the many individuals who 
will benefit from the transformation of old, decaying slums 
into “model neighborhoods” under the recently funded 
model city program. Their unique problems and special 
needs—as well as the contributions they can make to the 
citizen participation aspects of individual projects—should 
not be overlooked. In this period of intensive preparation, 
before actual implementation of plans, careful attention 
should be given to the elderly. | | 


Dr. Paul L, Niebanck, p. 18-25. hearings cited, p.,69, footnote 4. 


75 


Discussion.—The Senate Special Committee on Aging, after a study 
of Office of Economic Opportunity policies and programs, said the 
following in a report issued in 1966: 


Elderly Americans go unnoticed not only because of 
decreased mobility and limited opportunities for mingling 
with other age groups, but also because their problems are 
not as dramatically visible as those of other age groups.'” 


The committee comment was meant to explain to some degree why, 
in the opinion of numerous and authoritative witnesses heard by the 
committee, the OKO had overlooked or underestimated the many 
problems faced by the elderly poor. 

Major progress has been made within the OEO on projects for the 
elderly since that time (see ch. IX for details). The lesson learned by 
the committee in its hearings on poverty, however, is that questions 
about inclusion of the elderly should be raised in the early, formative 
period of a program. Accordingly, the committee is tentatively 
planning to hold hearings, in 1968 on ‘““The Model City Program and 
Older Americans.”’ Senator Frank E. Moss, chairman of the Subcom- 
mittee on Housing of the Elderly, has been asked by the committee 
chairman to conduct the study.’ 


Ill. STATUS OF FEDERAL PROGRAMS 
A. Low-REnt Pusuic Hovusine 


This is the pioneer housing program that has been the single greatest 
contributor to better housing for the elderly. As the following tables 
show, the program is continuing its pace-setting performance. 

In 1967, out of a total of 72,000 public housing units under annual 
contribution contracts, 35,507 were units for the elderly. The total 
low-rent public housing figures, cumulative through December 31, 
1967, show 155,500 housing units for the elderly. 


2 P.5, The War on Poverty as it Affects Older American, S. Rept. 1287, June 20, 1966. 
8 Additional details on this and other programs in HUD report, p. 224. 
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Hovusina ASSISTANCE ADMINISTRATION 


Federally aided public housing projects with all or some units designed specifically 
for the elderly, with annual contributions contracts executed, cumulative through 


Dec. 31, 1967 


State or territory 


Ankamnsdsp 1 809_ 26 _ 105 
Californiat .yvivca.edi_ 
Ooloradow. + _.o. hast 


Hawai sey 2 23 


Kenlucky. feet! ae ee 
Lowisianva. =r... 


Maryland2208 20rd 
Massachusetts________ 
Michigan !: 2¢f.. 84s... 
Manneseta<. ax 220. 
MIssisslpOl....- a... — 
Missouri. -.-- oe 


New Hampshire__-_-__-_-_ 
New Jersey...2.- 22-2 
New Mexico___.____-- 


Oklahoms:' >. = Soe 
OVeCONGH 5. 28 ee eS 
Pennsyivians. 2. 22.4. - 
Puerto“ Rico. 22 Set 
Rhoedeislandvc 2.22 
South Carolinas _..2.<- 
Southy Dakotas... tt 
ACHMNOSEC Oe = re <tc area cane 


Witt) oes 
Virgin Islands 22. 
Washimptonitucak os 
West Virginia_____-_-- 


Total public 
housing units 
for the 
elderly 


1 154, 967 
2, 704 
25 


81 
3, 060 
4, 429 
903 
3, 377 
269 
1, 268 
3, 872 
3, 570 
534 


Projects with all units for 


the elderly 

Number of Number of 
projects units 

983. 191, 3438 
16 894 
22 1, 256 
20 1, 479 
9 803 
40 3, 095 
1 149 
2 423 
19 2, 242 
20 1, 758 
4 422 
3 120 
96 9, 274 
74 2, 599 
9 514 
6 618 
17 1, 998 
10 352 
4 482 
4. 350 
67 5, 948 
45 4,012 
42 4, 637 
1 30 
8 788 
57 3, 201 
2 275 
12 980 
78 10, 636 
3 142 
40 5 081 
11 1, 023 
4 152 
30 3, 697 
5 490 
cm 871 
60 5,401 
28 3, 190 
5 ia. 
oe “Ss 
21 5 Ort 
61 3, 396 
2 130 
1 50 
1 84 
31 2,709 
5 450 
27 2,481 


1 Includes adjustments not distributed by States. 


Projects with some but not 
all units for the elderly 


Number of 
projects 


1, 390 


95 


Number of 
units for 
elderly 


1 63, 624 


(wi 


B. Direct Loans ror RENTAL Hovusine 


This program was designed to make good housing available to low- 
and moderate-income elderly persons. 

At the end of 1967, net loans totaling $400 million for 250 projects— 
containing 33,000 units—had been approved. This represents an 
increase in 1967 of nearly 6,000 units. 

The attached tables show the loan program activity for 1967, and 
the cumulative figures for the program to December 31, 1967." 


DEPARTMENT OF HoUsING AND URBAN DEVELOPMENT 
Hovusina ASSISTANCE ADMINISTRATION 


Elderly housing loans program, sec. 202, summary of approved projects from 
inception of program through Dec. 31, 1967 


State Numberof Numberof Aggregate project 
projects units cost 

AG BE ee aS Se eae 251 32,916 1! $399, 454, 836 
117 O00. ee ee ee Je Se Me 2 273 3, 284, 550 
PROMS AG 22 ik ok eens cb oh we ee tn 1 136 1, 640, 000 
aliteemidet 2) 3. Lo eee eo a 31 3, 768 46, 347, 484 
Waliradore. to) ser me ot 2. Lk 9 796 8, 998, 476 
@onnecticies! 26 J tat mete. Ti 2 ok loin 5 547 6, 654, 974 
lorie 2901 tt ae Boe oes 21 4, 015 47, 101, 476 
Qe rise es 4 or PACE I i ke es 9) 882 10, 693, 738 
es 6 es eel eae ee 7 499 6, 358, 466 
eremierniepese a tS * Steen eae le Sele. 3 142 1, 796, 744 
los ah: Bae ek ee ee 9 657 7,457, 706 
Roamens. Jet Dat siete St Se cee 2 151 2, 205, 000 
Ieentmeky. 2 S222 Se - 1 143 1, 969, 000 
To@istan ae 3S 7 e2. be Go = - +--+ Boe 2 263 3, 277, 220 
ieee, ee a oe. we ch 2 75 967, 000 
(Miaryiaade — ts So's 2 Bo OR ~.3-8- 10 1, 880 24, 370, 006 
Massachusetts 4 too Sop o_o -42-- 4-2 - 7 1, 098 13, 256, 000 
Miiomipate 2 fe nif 2 2-- Bee 10 1 383 16: 537 812 
MriicsO bas a=. eo ft Se CAG BE es 14 1, 169 14, 405, 465 
Riess o. _. 5,22 so. B.3. - $58 -2e- i 101 967, 000 
Wiiesguiee fe eae O83 eek. 2 eee 6 1, 027 12, 4387, 000 
(MGW 2652 ple SF Rag. 6 484 5, 674, 659 
INGbEgewars fo s.cd SP 5c S22. de - Be. 1 56 636, 000 
New i eteey~ =: G2 ue. 4 9 1, 746 20, 905, 500 
Way Byte mlGo a... .52)s= oe DS 2 oe 2 153 1, 778, 000 
NewevYore seam sOe al Sm ae. 6 948 11, 677, 000 
Nerth Careline. #_ 4.4.2. 1-.-2-2--4-4-- 1 142 1, 314, 000 
PUNO otis. a i eS ce 3 158 1, 643, 289 
Oiningey: ae eee ea, ~ 4 Eee 17 2, 433 29, 449, 500 
Opa et Se ot od oheeoe. 4 402 4, 328, 144 
Oreo sa Ee See | wd bee 3 610 7, 462, 000 
emis iVabia.+ 20 aaee tt 4 neon di 16 2, 983 38, 737, 000 
SOUuMMaKOUN-. aoe. 1 - + pe eee es 4 154 1,712,576 
Memimessces 22 Gh eee s, |. 2 oboe oe 4 619 7165, 6517 
iow met. Vig oe | We Se eee. 6 843 8, 530, 766 
LAG 2 a ae ae AE PT i as eo Ip 2 334 4, 358, 000 
WosWiig LON. osc 2st 2-52 ence 7 959 11, 734, 328 
Micsevareinia. | 210 i_5.2- Bie. R. 2 105 1, 516, 000 
Niieediisiie at 55 by 2-5-2 bo te 2 145 2, 096, 000 
Wivoullmne> fie. 5. O00 SS = eee RS. 4 276 3, 332, 300 
PiertorkicO =24 8 s_o. Dao se eae Se 4 361 4, 679, 000 


i Federal loan amount totals $396,819,000 (rounded to nearest thousand). 


14 See p. 8 of HUD report: 
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8P 000 ‘ZF9 ST a SS tS he Ee SAUL] “OUMOPE, GdUa IO INO Mm ap Ot oTAR rs Ss oe Sore pueyyooy :oureyy 
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C. MorraaGe INSURANCE FoR MuttiramMity Rentat Housine 


This program * serves elderly persons whose income is too high for 

low-rent public housing and housing for low- and moderate-income 
ersons. 

. There has been a low rate of activity in this program because of the 
restrictions in the money market in 1967, and the increase in fore- 
closures. 

The attached tables show that in 1967, only 11 new projects con- 
taining 1,622 units were approved. There were 281 projects containing 
43,162 units for the program from its inception to December 31, 1967. 


DEPARTMENT OF HovusiINnc AND URBAN DEVELOPMENT 
FrpERAL Housing ADMINISTRATION 


Net commitments issued on elderly housing projects under secs. 207 and 231 through 
Dec. 31, 1967 








State Projects Units Mortgage amount 
ICU ANT ER Ee See! AL, ee Og nere tee seis a eee Bieri t 1 80 $800, 000 
asic eke fac pace te oc ee a oe eek Se ee eee 
INRIA ee - eee ey ee oe 18 4, 504 51, 064, 629 
TAR ECMGA Ske ae Se Sy 2 139 1, 446, 000 
Colitomales Sst Se eee 49 9, 200 119, 439, 868 
COORG ust ei eh Le Se ee hee 22 2, 146 24, 529, 387 
Conmecticut =. 25.2 eb eo ee oh 4 469 7, 486, 600 
We clawiahern. a8 ok fe FS ee 1 234 3, 540, 300 
District of Columbia... ..2 4..Miee ob ea 2 659 8, 666, 704 
lero set Ro as. a ey 15 4, 097 50, 290, 859 
Geoneicte = 8 a. ee et 1 48 436, 800 
Eiew alle 2./5 Boo doo 3 eck aoe, ST Ae SS See Oe ee ee eee 
Hao mi. ss ee. ot ee ae ee 1 32 311, 000 
THUS) eR eae es eR ea <7. ee vA 1, 067 12, 525, 334 
eines: ek te ee eee ett 53 407 5, 900, 000 
TOW Gee dee 5 eee we Bee Sef 5 474 4, 926, 100 
Konsate =... 5. 2. a eee. S| 5 603 8, 082, 000 
Hemitohe, see Ee ete i 764 8, 869, 050 
Mouisianes. uae. i ee 5 324 3, 761, 400 
IMgMNIG. 52222 ek Pia Rec. See Bee ee Se eee 6 See 
Morya foo oe OO a 2), OS Se ee eee ne ee ee 
Massachusetts... 0... eal ee at i 25 225, 000 
Wiciigan=*.. s622.. 2 ee eo 8 6 1, 080 11, 097, 700 
Wiinmestra. 2062262... 2- ee eS 13 790 9, 370, 700 
MISSISSHD OI =. 2 22285 see | 2 301 3, 855, 100 
PVCS SOG a ee oe ee ec cl 5 944 12, 928, 769 
WHOM AME boii Aarne wa eek to hls 2 158 2, 115, 000 
ONIONS oe ie Pe PO es | na 9 1, 116 14, 106, 205 
ING VG tle 2): ee Dee ee ee hk th a 2 394 4, 480, 200 
INOW ninpsiIre 2B. 2 es 1 170 1, 329,100 
ING RhOrSO 5 ee Bo ee hts 3 621 7,459, 200 
iNew WMexICG . |. SS I 60 787, 000 
ING cor easee, 2: ee oe Se elt 4 301 3, 641, 009 
Nore Carolinas sca. 2c aoe oe ct wel 2 264 1, 350, 000 
North IDs hOtic 6 .2us- ae ce 2 95 1,4275-3350 
Ogi. see ee ee) 10 1, 553 18, 981, 900 
Ohighonia., .2...22 2... See | aS 3 261 3, 479, 800 
Oregon...) uae Beet el eS 10 1, 598 18, 204, 500 
emmy yan): 2 FE. eee ee | 2 442 5, 902, 300 


Rhode Island 


15 See p. 224, HUD report, for additional details. 
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Net commitments issued on elderly housing projects under secs. 207 and 231 
through Dec. 31, 1967—Continued 





State Projects Units Mortgage amount 

OIG AROLA@ oe oh oe ce 3 122 $1, 030, 300 
enmnesseess DOOU DV SU SRI HOD CHOSIILe 5) 503 7, 261, 500 
Texs_Of-20610 ole O1ant S979) aC 23 3, 609 43, 667, 184 
Utahlees! ae. ed beeen Jaiggs. Aelia, 2 408 5, 326, 600 
ier eane man tetas) see eee Re RE ee Se te ae tee ee boos 
Wengeera su est ie tev dee otk 2 384 6, 358 400 
ONSITE 0) Sg a I 9 1, 685 20, 653, 200 
West Virginian. 20411 Poe SIV OVI ANIA A Nd. 
WiscOnsine 2 25 enh. FOIA 8 524 5, 424, 507 
Se nce eee eee ee es eee ee Se ee I eR Ae hte ee he 
CLEGG Gn 6 ek 2 ey 3 408 5, 310, 700 
NSE E11 Citas UN el ED aaa eee ele ec ete Mea ea | ia ha re soe ae 

Bis SanbOU Cl Beet eet et 281 43, 162 527, 599, 235 





DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
FEDERAL HousiInG ADMINISTRATION 


Commitments issued during the year of 1967 on section 231 projects for the elderly 


Number of 
State City Name of project units for Mortgage 


senior amount 
citizens 
AVIZOWA. | Phoenix. .__.. Beatitudes Noi29019 604 aii 133 $1, 840, 500 
Phoenix... Phoenix*Manor No: 2... 22.02. 80 937, 900 
California... Modesto... Neighborhood Manor.__-___- 104 1,300, 500 
Stockton .qhec,Centehas.< 2c ou. aie cee 174 ~=—1, 901, 400 
(Gig: oe re Des Moines. Horace Mann Home for the 121 «2,575,900 
Aged. 
Minnesota.__ Buffalo_____ Retirement Center of Wright 71 994, 000 
County. © 
Northfield __ hatherey Home of the Cannon 66 900, 000 
Talley. 
Nebraska____ Omaha____- Skyline weawor. 2 UGA Air 220. 2, 580,900 
OHIGIOIL All Columbus__ Wesley Glen Retirement 210 4, 184, 800 
Center. 
Nigh tiga) eee Fairfax VaOSO 0 beds tah 2 eet 293 5,023, 100 
County. 
Puerto’ Rico. Guaynabo_-’ San’ Patricia Manor- 2 2. ____ 150 =2, 067, 300 
oulerlat went Onbe dnd. Sh AS. dunaaelowabsd 1,622 24, 306, 300 


D. Hovusine ImpRoVEMENT AND Repatr LOANS AND GRANTS 


Loans and grants under this program are designed to assist home- 
owners whose properties are within urban renewal or code enforcement 
areas. A significant number of older persons have participated in 
these programs. 

In 1967, approximately 2,050 loans were approved, amounting to 
$10.9 million. In addition, 2,500 grants were approved, for a total of 
$3.5 million. 
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E. Centers ror ComMMUNITY SERVICE PROGRAMS 


Grants are provided to provide assistance in financing the devel- 
opment of centers for programs of community service. Such centers 
will offer senior citizens services within such facilities. 

Under this program, two senior citizens centers have been approved. 
In 46 out of 118 other neighborhood centers, there are plans to offer 
senior citizens special service on welfare, social security, and legal aid 
matters, and other services. 


IV. INNOVATIONS AND CONSIDERATIONS ABOUT 
ENVIRONMENT 


For a committee study ' of present and long-range trends in hous- 
ing, HUD provided information on experiments or departures from 
old policies, including: 

—Granting Regional Administrators new authority to speed up 

housing unit production. 

—Organization of Tenant Services Division for low-rent public 
housing. 

—Start of a priority system in HAA to provide communities public 
housing under the “leasing’’ program in the shortest possible 
time. | 

—Beginning of FHA Housing Counseling Service to insure that 
FHA provides equal treatment to all prospective buyers and 
renters, including the elderly. 


ENVIRONMENT—PRESENT AND FUTURE 


Long-term considerations related to the quantity and quality of 
housing and other forms of shelter for the elderly will receive continu- 
ing attention from the Subcommittee on Housing for the Elderly. The 
need for such perspective was given during the year in estimates that 
present efforts are in need of considerable bolstering. Prof. Robert 
Morris, of Brandeis University, said, for example, that the achieve- 
ment rate in Federal programs in housing for the elderly is only 
about 10 percent, but he acknowledged that other age groups are 
similarly deprived and that ‘“‘most communities in America have been 
reluctant to extend programs of true low-cost housing development, 
with or without Federal support, and it has been this reluctance 
which has produced the suffering on the parts of some millions of 
older persons as well as those of younger persons.” 

Excerpts from the testimony *'§ of Prof. Louis E. Gelwicks, research 
associate at the Institute for the Study of Aging at the University of 
Southern California, gave additional insight into the importance of a 
livable environment to the elderly, now and in the future: 


* * * for the elderly, as well as others, the overwhelming 
emphasis in the development of shelter has been placed upon 
methods of reducing the initial cost of construction. It is time 
we placed greater emphasis on the long-range return on the 


16 Pp. 367-389, ‘“Long-Range Program and Research Needs in Aging and Related Fields,’’ hearings before 
the U.S. Senate Special Committee on Aging, Washington, D.C. Dee. 5-6, 1967. j 

17 P, 39, hearings cited in footnote 16. 

18 P, 169-178, hearings cited in footnote 16. 
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investment, particularly the return to the user, and the return 

to society. The immediate personal environment assumes far 

ereater importance to the aged than it does for the younger, 

more mobile adult * * * We need to investigate more than 

construction systems. We need a human systems analysis. 
* * * * * 


The quality of the environment is of major concern to the 
elderly individual. It is he who is least able to adapt to it, 
to alter it, or to leave it * * * 

* * ** ” * 


The best we have been able to do to date regarding an im- 
provement in the quality—not quantity—of the living space 
is to produce checklists of technical standards of design for 
those contemplating the construction of buildings for the 
elderly. 


*% % * * % 


The city is the most common home of the aged * * * and 
there are millions of elderly people struggling to maintain 
their health and identity with an environment which is 
losing its identity. We are compartmentalizing our cities to 
achieve greater efficieney—housing in this section, shopping 
in another, and health services all in one center. But whom 
does this efficiency ultimately serve? Certainly not the in- 
dividual who lacks an automobile or the energy to travel 
several miles on substandard and overcrowded public trans- 
portation. The neighborhood is disappearing when we need 
it the most, and before we have even defined the qualities 
which made it a significant component of our life space. * * * 

* * * Jt is my opinion that we are not providing an appro- 
priate environment for our elderly citizen at any level of 
complexity, nor are we developing the research and knowl- 
edge which might enable him to provide it for himself. One 
of the reasons that we have failed to do so is that we are 
wasting the physical environment. * * * We can only avoid 
this waste, however, if we are willing to commit the required 
resources to improve and increase interdisciplinary environ- 
mental research; establish information and storage and re- 
trieval systems to process the knowledge we have; and fin ally 
provide training for those professionals who will either under- 
take research or must apply the knowledge. 

The tragic thought about environmental waste is that we 
not only waste a portion of the efforts of the people creating, 
financing, and building the physical environment, we also 
waste much of the life of the people who live in it. 


CHAPTER V 


NURSING HOMES AND OTHER LONG-TERM CARE 
FACILITIES 


Study and investigation of nursing home conditions in many parts 
of this Nation were rewarded in 1967, with passage of legislation in- 
tended to elevate standards and strengthen State control of nursing 
home operators and operations. Enactment of these measures as 
part of the Social Security Amendments of 1967 was accompanied 
by other developments in the long-term care field, including an 
apparent increase in awareness that a wide range of extended care 
and other facilities will be needed more and more as our older popula- 
tion continues to increase and as medicare, medicaid and new social 
forces cause reappraisal of existing resources. 


I. LEGISLATIVE BREAKTHROUGHS 


Hearings conducted by the Subcommittee on Long-Term Care! 
within recent years resulted in the discovery of conditions clearly 
requiring corrective and preventive legislation. Among the revelations 
were: 


e Nursing homes were operating while continuously in violation 
of State licensure laws. 

e Drugs were being prescribed and purchased for patients who 
never received them. 

e Patients were entering nursing homes and staying there months 
and years without a reevaluation of their condition. 

e In some instances the apparent owners of nursing homes are 
not in fact the true owners, making code enforcement difficult. 

e Some nursing home operators, victims of unscrupulous money- 
lenders, reduce services to patients in order to meet large debt 
payments and exorbitant interest rates; and 

e Many public assistance patients were being maintained in homes 
that are unsafe and endanger their lives. 


A. Tuer CLEVELAND FINDINGS 


Perhaps the most detailed available account of nursing home 
abuses in any one city was the testimony given in 1967 by a repre- 
sentative of the Welfare Federation of Cleveland.2 Her testimony, 
which was supplemented by a Government report that had been re- 
quested by Subcommittee Chairman Moss, included the following 
declarations: 


1“Conditions and Problems in the Nation’s Nursing Homes,” hearings before the Subcommittee on 
Long-Term Care (Senator Frank E. Moss, chairman), U.S. Senate Special Committee on Aging; Indian- 
apolis, Ind.—Feb. 11, 1965; Cleveland, Ohio—Feb. 15, 1965; Los Angeles, Calif.tFeb. 17, 1965; Denver 
pe tee Kes 1965; New York City, N. Y.—Aug. 2-3, 1965; Boston, Mass.—Aug. 9, 1965; Portland, Maine— 

ug. 13, : 

2 Testimony of Mrs. Mary Adelaide Mendleson, before the Committee on Ways and Me House 0 
Representatives, hearings on H.R. 5710, President’s proposals for revision in the Social Security aan 
Mar. 9, 1967, p. 860. y 

(84) 
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There is, we believe, serious doubt whether you, the Federal 
Government, are in fact purchasing the kind and quality of 
care you think you are purchasing (through medicare, medi- 
caid, and old-age assistance payments.) 

You are entitled to ask, for example, whether some of the 
physicians’ services you are purchasing have in fact been 
furnished; we believe not. 

You are entitled to ask whether some of the pharmacies 
you support financially have actually supplied necessary and 
proper medications for which they are paid; we believe not. 

You are entitled to ask whether Federal vendor payments 
in the amount of at least $212 million annually are buying 
either the quality of care you have a right to expect or, in 
some instances, even the care itself; we believe not. 


The witness also cited specific examples of abuses revealed during an 
extensive federation study of nursing home conditions: 


A State inspector reported finding that a particular home, 
having served a light supper at 4 p.m., made no provision for 
breakfast for its 40 patients, approximately 20 of whom were 
bedfast, and almost all of whom were public assistance 
recipients. 

Our study also revealed that some physicians who were 
billing the State for two visits a month for old-age assistance 
patients in the nursing homes were not always seeing these pa- 
tients two times a month. Bills rendered were for services not 
provided. 

As a further example of possible fraud, I am reminded of 
payments made under the medical assistance program to a 
doctor for alleged medical care furnished a number of pa- 
tients. This ‘‘physician,’’ however, is neither listed in the 
telephone directories as a physician or registered with the 
Academy of Medicine. 

Another curious fact, found in some instances, was that 
drugstores were being paid for “furnishing”? more drugs than 
the patients, or the nurses, or the nurses’ records indicate 
were received. 

One pharmacist has admitted that several nursing homes 
offered percentage kickbacks if he would service their tele- 
phone accounts. It was made clear that if the prescription 
is not for an unreasonable quantity, there would be no check 
by the authorities; and there was no way of knowing that the 
patient allegedly receiving the drugs either sees them or 
needs them. 


The GAO study.—Preparatory to a full public discussion of the 
Cleveland situation, Subcommittee Chairman Moss had—in Sep- 
tember 1966—requested the General Accounting Office to review 
the policies and procedures of Federal, State of Ohio, and county 
agencies concerned in any way with operation of nursing homes or 
related services in the Cleveland area. 
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That GAO report ® raised serious questions about the adequacy 
of existing policies and controls, as indicated in the major findings 
listed here: 


FINDINGS 


It is our opinion that, because of inadequacies in pertinent 
policies, procedures, and controls or in their implementation, 
practices or deficiencies of the types described in the allega- 
tions, which provided the bases for our inquiry, could exist 
without detection by appropriate authorities or, if detected, 
could continue without appropriate corrective action. There- 
fore, we believe that the results of our review, as shown in 
this report, demonstrate that each of the areas to which we 
directed our inquiry would warrant further examination or 
investigation, and in ereater depth, to ascertain the extent 
to which the alleged practices or deficiencies do, in fact, 
exist and to develop suggestions for needed improvements in 
related policies, procedures, and controls. 

Although our review was of limited scope and was concen- 
trated in Cuyahoga County, we believe that the information 
obtained and the deficiencies and weaknesses found with 
respect to pertinent policies, procedures, and controls indicate 
that Improvement in program administration may well be 
needed on a statewide basis to better insure that practices 
of the types indicated by the allegations do not go unde- 
tected or uncorrected. 

In this connection, we found that HEW had not provided 
its responsible field representatives with specific instructions 
or guidelines for use in making continuing reviews of the 
State and local administration of program activities relating 
to providing nursing home care, medical services, and pre- 
scribed drugs for aid for the aged recipients in Ohio. On the 
basis of our review of records and our discussions with re- 
sponsible officials in the HEW regional office, it appears that 
neither the regional representatives of the Bureau of Family 
Services, Welfare Administration, nor the cognizant HEW 
auditors have performed independent reviews of the State 
and county procedures and controls followed with respect 
to these program activities. 


B. Progress on LEGISLATION 


_ It was against this background that members of the subcommittee, 
stirred by the many problems believed to exist nationwide, pressed 
for passage of legislation * designed to strengthen State enforcement 
procedures and assure quality care for public assistance recipients. 

Senator Moss’ bill was reintroduced as an amendment to the Social 
Security Act, which, as enacted, amends title XIX (medicaid) pro- 
visions relating to required services under State medical assistance 


§ Report to Subcommittee on Long-Term Care, Special Committee on Aging, U.S. Senate. Inquiry into 
Alleged Improper Practices in Providing Nursing Home Care, Medical Services, and Prescribed Drugs 
ie has os Sere Recipients in the Cleveland, Ohio, Area. By the Comptroller General of the United 

ates, Mare : 


4 Originally introduced in 1966 as S. 3436 and S. 3384, and again in 1967 as S. 1661 and 8. 1662. 
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plans, and standards for skilled nursing homes furnishing services 
under approved State plans. Contained in the measure are require- 
ments for medical review teams, recordkeeping agreements, ownership 
disclosure, nursing home-hospital arrangements, meal planning and 
supervision, and State licensure of nursing homes. 

Senator Kennedy of Massachusetts, a member of the subcommittee, 
introduced as an amendment a new version of a bill that required the 
licensing of nursing home administrators participating in title XIX 
programs, provided for grants to States for traming and instructing 
individuals to qualify as licensed administrators, and provided for 
establishment of a National Advisory Council on Nursing Home 
Administration to advise the Secretary of HEW and the States. 

Each of the amendments was introduced out of a growing concern 
that the Federal Government is paying for services not actually 
rendered or of poor quality. They were introduced, too, out of a 
realization that simply increasing assistance rates would in some 
instances merely increase profits rather than the quality of care. 
Comprehensive legislation was needed. 

Senator Moss summed up the case for his amendment before the 
Senate Finance Committee when he said: 


* * * it seems to me perfectly proper for the Federal 
Government to establish reasonable specifications for services 
purchased in large part with Federal funds. Federal funds 
must not be used to pay for services not actually rendered. 
Federal funds must not be used to buy services of poor 
quality, and Federal funds must not be used to maintain 
aging citizens in surroundings that endanger their very lives. 


Senator Kennedy, testifying in support of his amendment, cited the 
following reasons for his measure: 


Denial of Federal funds for nursing-home care is a drastic 
step. I urge such a drastic step because of information 
elicited in an important series of hearings in 1965 held by the 
Subcommittee on Long-Term Care of the Special Committee 
on Aging, because of information developed by my staff and 
the staff of that committee, and because of my own personal 
visits to many nursing homes. 

This information has convinced me that the operator or 
administrator of a nursing home is the key person in assuring 
that the care received by nursing-home patients is of a very 
high quality. The operator is, after all, the man who hires 
and fires the staff, the man who orders the food, the man who 
schedules visits by physicians and, in general, the man who 
sets the standards by which each individual nursing home 
operates. 


Reasonable cost.—One provision of Senator Moss’ amendment which 
was not enacted, but which is most significant, is that providing for 
the payment of reasonable cost for nursing-home care provided 
under title XIX programs. 

At present a majority of States establish, through negotiation or 
through administrative or legislative action, a single rate of reim- 
bursement for the care of public assistance nursing-home patients in 
the State. Some States classify patients according to the care they 
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require and establish varying rates for patients needing maximum 
care, intermediate care, and minimum care. Problems arise in both 
systems because the former system may be incapable of producing 
equitable results, and the latter might tend to establish a monetary 
incentive to keeping patients in a maximum care state. Chairman 
Moss’ dissatisfaction with the present systems of reimbursement is 
expressed in the following extract from his testimony on the amend- 
ment: 


In short, our present approaches to payment for care tend 
to discourage initiative and promote passivity in patient 
care, to penalize excellence, and to assure the continuance of 
marginal and even substandard homes by giving them a 
relative financial advantage. 

It seems to me that we must adopt the principle of pay- 
ment of full costs for services actually provided to our 
publicly assisted nursing-home patients. By using the phrase 
“reasonable cost,’ however, I do not wish to imply that I 
would like to see simply the adoption of the principles of 
reimbursement now developed for title XVIII. I am not in 
a position to make a detailed critique of the principles of 
reimbursement, but [J am aware that neither the providers 
of service nor the administrators of the program are entirely 
satisfied with them.’ I am particularly concerned that the 
2 percent plus factor, or 1}4 percent in the case of proprietary 
nursing homes, may operate as a disincentive to economical 
operation and cost reduction. However, I believe we should 
establish the principle of paying the full cost of care actually 
rendered, and I think it would be desirable to allow some 
experimentation under the title XIX program with different 
methods of determining reasonable cost.® 


Another significant amendment which was enacted into law was 
introduced by Senator Jack Miller a member of the subcommittee. 
It is concerned with assistance in the form of institutional services in 
intermediate-care facilities. This provision should have a far-reaching 
effect upon the provision of nursing-home services to the aged blind, 
or permanently and totally disabled, in that it will encourage the 
placement of patients in facilities according to their needs and dis- 
courage the tendency to utilize facilities designed to provide a higher 
degree of care than is necessary. It will have the further effect of 
promoting more specific and precise definitions of the various cate- 
gories of care which will facilitate proper patient placement. 


Nursing-home legislation enacted in 1967 was necessary 

for correction of the problems and abuses associated with 

the nursing-home industry. However, meaningful and 

comprehensive progress will not be achieved until the 

resources of the total health community are utilized to 

provide the quality and degree of care desired for the 

elderly in a truly comprehensive “spectrum of facilities.” 
reimbursement experiments with physicians whe would Ofhoregee eae ey to develop and ob aerie 
pe BNE pearl Sheed Se 0s el ope pt and institutions which would otherwise be entitled to rein: 

payment on the basis of reasonable cost, for services provided. 


6 The statement of Senator Moss introducing the reasonabl ¢ i + F F 
appendix. See appendix, p. 245 @ cost amendment is printed in full in the 
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Discussion—Among matters that will receive subcommittee atten- 
tion are integration of nursing-home care into the health care system 
to a greater extent, maximum utilization of home health care services, 
and communitywide planning for a proper balance of acute, long- 
term, institutional, and noninstitutional services, need for physicians 
and other health personnel to be oriented in the care and treatment 
of long-term chronic illness, and need for hospital affiliations with 


nursing homes. 


CHAPTER VI 
CONSUMER INTERESTS OF THE ELDERLY 


Older Americans are no more homogeneous as consumers than 
they are in any other capacity. Tastes and budgets vary widely, as 
in other age groups. Elderly consumers, however, received increasing 
attention from government agencies and private organizations in 
1967 for several compelling reasons. 

These reasons, discussed at some detail during hearings before a 
unit of this committee | and at conferences in many cities, are con- 
sidered in this chapter. 


I. UNIQUE PROBLEMS AND CHALLENGES 


Consumer problems became a leading issue on Capitol Hill in 1967 
largely because of the enactment or advancement of major legis- 
lation that in one way or another closed longstanding gaps in market- 
place protection.’ 

For the elderly in particular such progress is welcome, because of 
special problems faced by so many of them as consumers: 


A. Tut InNcoME SQUEEZE 


Total income for all 19 million Americans past 65 comes to about 
$40 to $45 billion,? but—as seen earlier—millions of older Americans 
live on about half as much income as younger people. Each dollar 
must count for more.* 

In addition, homeownership usually provides the major asset of 
older individuals or couples. Increased taxes cause concern and re- 
duced spending, sometimes on necessities. Heavy dependence upon 
homeownership is one contributing factor, too, to the success of 
dubious ‘home repair schemes” among the elderly.° 


1 Subcommittee on Consumer Interests of the Elderly (Senator Harrison A. Williams, chairman), U.S. 
Senate Special Committee on Aging, hearings January 17-18, 1967, Washington, D.C. and February 3 
1967, Tampa, Fla. é 

2 A summary of major legislation appears on p. 252 in letter from Mrs. Betty Furness, Special Assistant 
to the President for Consumer Affairs. 

3 Additional statistics on Elderly as Consumers, see p. XIV of this report, and also Chapter I, dealing 
with retirement income. 

4 Dependence upon fixed income causes continuing concern about long-range adequacy of such funds. 
From St. Petersburg, Fla., where many elderly have retired, came this description of making ends meet 
(p. 262, hearings cited, footnote 1): “** * * Because of their physical condition and lack of transportation 
because of limited income, these folks are forced to live in this} area, handy to stores, restaurants and 
churches. * * * We have talked with people with a 50-cent-per-day allowance for food. How do they manage? 
They sleep late, go to one of the Central Avenue Drug or dimestores and have waffles and coffee. Late in 
the afternoon they have a quarter left for more waffles or a bowl of soup. Malnutrition is rampant. When 
questioned about the lack of public knowledge concerning their plight, one old gentleman stated that, 
‘He was raised in an era when one stood on his own two feet, and where demonstrations and rioting in the 
streets was considered un-American.’ ”’ 3 

§ Fred B. Causey, attorney for the Federal Trade Commission in Atlanta, Ga., told the subcommittee 
(p. 287, hearings cited p. 90, footnote 1) cases in which salesmen in questionable aluminum siding “‘improve- 
ment” plans also profited from arranging to finance the sale. 
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B. Heavy Exprenpirures ror Haury 


Even with medicare, such expenditures are formidable. William 
Bechill, Commissioner of the Administration on Aging, told the sub- 
committee, for example, that older Americans spent an average of 
$50.20 for medicines from June 1964 through June 1965, $41.40 for 
prescriptions and $8.80 for nonprescribed. People under 65 in the 
same year spent $18, or a little more than one-third spent by older 
people. Fearful of deductible and coinsurance features of medicare ° 
and gaps in coverage,® many elderly keep a reserve fund for emer- 
gencies even at the cost of giving up necessities. 


C. Ture CHanegina MARKETPLACE 


Dr. James L. Goddard, Commissioner of the Food and Drug Ad- 
ministration, reminded the subcommittee ’ that “it is far more diffi- 
cult to be an intelligent patient today than it was a generation ago,” 
because of radical changes in the science of therapeutics within the 
past 20 years. He added: 


And, while we may all take comfort in the fact that our 
parents do have better care, we may be somewhat discom- 
forted to learn that they are generally unaware of the sig- 
nificance of the care they receive, of the drugs prescribed for 
them, of the devices that are used for their health—and of 
the many medical frauds and cheats that are directed at 
their ignorance of this “new medicine.” 


Questions about health products from elderly consumers are numer- 
ous, according to reports from FDA district offices. Dr. Goddard said 
that the questions most frequently asked are: 8 


1. How much vitamins and minerals do I really need? 

2. Are all drugs safe and effective? 

3. How can I control my weight without the use of all sorts 
of drugs and devices? 

4, Why does the print on drug labels have to be so small 
as to be unreadable for elderly people? 

5. Do I always have to go to a doctor, or can I do some 
doctoring on my own? 

6. Where can I find medical assistance given to me in my 
own language? 

7. Why don’t cosmetics carry labels that list all the 
ingredients? 

8. Hasn’t the soil been depleted so that our food really 
isn’t all that nutritious? 

9. If a machine is patented, does that mean it is safe and 
effective to use? 


FDA-sponsored conferences (see next part of this chapter) are 
intended to help provide answers. 

The modern supermarket.—Commissioner Bechill, too, discussed 
complexities of shopping today, but he did not limit his commentary 
to health products: ° 

6 See pt. I, ch. ILI, of this report. 
7 Dr. Goddard’s testimony, pp. 67-89, hearings cited, p. 90, footnote 1. 


8 P, 83, hearings cited p. 90, footnote 1. 
9P. 6, hearings cited p. 90, footnote 1. 
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The technological advances of recent years have affected 
the foods we eat, the medicines we take, the appliances we use. 
Our choice of these products, in most cases, must be based 
on information reaching us through a highly sophisticated 
and persuasive mass media advertising industry. Day-to-day 
marketing practices often are in complete contrast to those 
to which older consumers were once accustomed. The corner 
store and the friendly butcher with whom our parents dealt 
have been replaced by the large self-service store. 

The typical supermarket before World War II stocked 
approximately 1,500 separate items, but today it carries 
over 8,000. Ninety percent of the prescriptions written today 
are for drugs that were unknown 20 years ago. Many of the 
new products used every day are highly complex so that, as 
it has been stated by one consumer educator, the user is 
called upon to be an amateur electrician, mechanic, chemist, 
toxicologist, dietician, and mathematician—but he is rarely 
furnished the information needed to perform these tasks 
proficiently.”’ 

My point is that marketing has become increasingly im- 
personal. The consumer often does not know precisely how 
much he pays for consumer credit, whether one prepared 
food has more nutritional value than another, whether the 
performance of a product will, in fact, meet his needs, or which 
of the package sizes is really a bargain. 

Studies by this committee *° have already brought to light 
that the complexity of the modern marketplace offers in- 
creasing opportunities for distortion or omission of facts. 
This, together with immobility, illness, loneliness, and other 
factors affecting many older people, makes them susceptible 
to fraudulent schemes or at least places them at a disad- 
vantage in finding the best buys for their limited funds. 

Consumer complaints and actual court cases conducted 
by the various consumer protection agencies reveal the heavy 
incidence of exploitations and misrepresentations foisted 
upon the elderly—and particularly the elderly poor. 


D. Some PERSISTENT PROBLEMS 


Questions about such matters as hearing aid availability and the 
sale of health insurance through the mail™ are received regularly 
by the subcommittee and will receive careful attention. Another 
matter of some concern are so-called earning schemes. An FTC official 
after carefully noting that most franchise contracts are offered by 
bona fide companies with every intention of living up to the agree- 
ment, testified: ” 


_ Another area in which the elderly are frequently victim- 
ized, along with many other people, is that of business 


10 A reference to hearings conducted in 1964 by the Subcommittee on Frauds and Misr tati 
Affecting the Elderly. Findings are discussed in a report, “Frauds and Decepti me Bao aS 
Investigations, Es Ce einai teen an. 31, 1965. eptions Affecting the Elderly, 

1 A letter from Paul Rand Dixon, Chairman of the Federal Trade Commission i 
man Harrison a iat a oes of a ee Ee of vnore mail order promoters (peene ate tie 

romises even to the extent of persuading the aged to take the tragi d : 
polieiee which in reality afford greater protection.” gic step of abandoning long-standing: 

12 P, 287, hearings cited p. 90, footnote 2. 
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opportunities offered for sale, either franchises or businesses 
represented as a going business. You usually find again the 
problem that this can sometimes take the savings of a 
lifetime because these franchises may run as high as $10,000 
or even higher. And some people fork out that kind of money 
and later find out all in the world they have is a franchise. 

Another area of business in which deception of this type 
is not infrequent, is in the sale of food freezer plans with 
the representations being that you can own and buy the 
food freezer and the food for the same cost you are going to 
pay for the food. This is frequently found to be untrue. 
In fact, the business—I have had people tell me that the 
usual result is that the food costs go up over what they 
were before. The people start living a little higher and higher 
again. Here again financing is a critical element that I have 
observed in aiding the unscrupulous to foist this kind of 
thing on the elderly people and others. 


II. RESPONSE BY AGENCIES 


Important as new protective legislation is, Federal actions on behalf 
of elderly consumers has also put heavy emphasis on educational 
programs and other actions that will help States to do the same. A 
marked increase in such activities was reported in 1967. 


A. ADMINISTRATION ON AGING 


Commissioner Bechill reported * that the AOA is supporting pilot 
demonstrations in 10 areas of great concern to older Americans: (1) 
sound nutrition,* (2) economy food purchasing, (3) the careful 
purchase of credit, (4) avoidance of quackery, (5) avoidance of fraud- 
ulent products and practices, (6) safe and effective use of drugs, 
(7) accident prevention, (8) management of retirement income, 
(9) medicare and supplementary health insurance plans, and (10) care 
of clothing and household equipment. 

He also reported that approximately 60 projects * approved for 
funding had elements of consumer protection. A later report from 
AOA * noted that a majority of senior activity centers funded under 
title ILI of the Older Americans Act have an element of education in 
their services. 





13 P_ 9, hearings cited p. 90, footnote 2. | ne 

4 Some evidence on the need for attention to nutritional needs is provided in this excerpt from a letter 
submitted to the subcommittee by Mrs. Marcelle Levy, director of the New York State Office for the Aging 
(p. 166, hearings cited p. 90, footnote ive 

“There is significant evidence to indicate that more than half of the elderly, who became institutionalized 
in a period of a year, have as a complication to their principal health problem, a long-standing malnutrition. 

“The New York State Departments of Social Welfare and Health have, through regional conferences 
and meetings, assisted long-term care institution operators in effecting nutrition programs to combat this 
problem. Unfortunately, the effectiveness of such practices cannot be easily transferred to the individual 
prior to admission. One can only conclude that in all too many cases, the precursors of malnutrition are 
lowered income fostering poor eating practices. Unfortunately, the effect after a period of time is inevitable. 
It would be interesting to know the number of noninstitutionalized in this age group who have this problem 
and are never identified. A fair estimate based wpon current income data would indicate that approximately 
9 million persons in the 65-and-over age growp are faced with this as a daily recurring reality.’’ [Emphasis added]. 

18 P, 8, hearings cited p. 90, footnote 1. Mr. Bechill also gave several examples, including a demonstration 
food service program in Dade County, Fla., a Chicago senior citizens’ mobile service project that will, among 
other things, provide purchasing information for the aged person, and an accident prevention study in 
Colorado. 

1¢ Text on p. 178. 
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The Hudson Guild consumer education project—One noteworthy 
example of direct help to consumers was provided in this effort, which 
is supported by the New York State Office for the Aging under the 
Older Americans Act. A full-time consumer specialist is now at work 
in a center serving a large number of elderly in a Manhattan public 
housing project. In testimony before the Subcommittee on Health of 
the Elderly, the director gave many examples of difficulties caused by 
misunderstanding of medicare, medicaid, and social security. The 
director also gave this account of the project status :” 


Our program has: (1) demonstrated a need for adequate 
food programs, (2) cooperated in a medicaid alert, (3) 
developed a drug plan, (4) attempted to involve older people 
in social action, (5) initiated an information program with 
welfare, (6) held a citywide conference on consumer problems 
of older people, and (7) began testing various educational 
techniques. Our next year will be focused on social action and 
the development of a family security program."® 


Project Money-Wise Senior.—Another approach to consumer 
education of the elderly was provided during September and October 
of 1967 by this pilot program, which was conducted in Boston, Mass. 
by the Bureau of Federal Credit Unions under the sponsorship of 
the Massachusetts Commission on Aging and the Consumers Council 
of the Bay State. An AOA report on the project makes these observa- 
tions: 


The agenda of the 4-week consumer education program 
included an overview of the effects of poverty on the elderly, 
marketing and shopping weaknesses of the older poor, recog- 
nition of fraudulent practices, financial counseling and 
budgeting, use of credit, and discussions of available public 
services. 

The executive secretary of the Massachusetts Commission 
on Aging, John T. Sweeney, stated, “It is our opinion that 
Project Money-Wise Senior is one of the most important 
and worthwhile projects that the Massachusetts Commission 
on Aging has ever been involved in. Without exception, every 
single participant derived great benefit from this program 
and they have returned to their community groups, not only 
better informed for themselves, but in a position to assist 
others in making sure that senior citizens get the most prod- 
ucts and services for their meager incomes. I believe that it 
would be of inestimable value to the senior citizens of this 
country and their communities if this project was conducted 
in every State in the Union.”’ 

The commission plans to follow-up on Project Money-Wise 
Senior by placing the older participants in title III projects, 
senior citizens organizations, and consumer groups in their 
communities. 


(Consumer education and related programs have also been under- 
written by the Office of Economic Opportunity by approximately $8 


7 P, 441, ‘Costs and Delivery of Health Services to Older Americans,” before the Subcommittee on 
Health of the Elderly (Senator George Smathers, chairman), Senate § ecial Co i i i 
in Washington, D.C., J une 22-23 and New York City, Oct. 19, 1967. . ee GTOGIO Rig GN, HINES 
oi of the project can be obtained by writing to Hudson Guild, 119 Ninth Ave., New York, N.Y: 
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million. These programs have involved buying clubs, credit union 
self-help, budget counseling services, and neighborhood legal services. 
These programs, while serving all of the poor in the communities 
affected, are of particular help to the elderly.)'® 

Nutritional services demonstration.—A $2 million provision for such a 
program was included in the Older Americans Act Amendments of 
1967. The AOA is working with the Public Health Service and other 
agencies to develop new approaches and information about food 
services to be presented through this program. 


B. Tur Foop anp Druc ADMINISTRATION 


Working in consultation with the AOA, the Food and Drug Adminis- 
tration is conducting widespread conferences on “The Older Citizen 
in Today’s Market Place.”’*? The purposes of those conferences, as 
expressed in a recent magazine article,” is ‘to penetrate the world of 
our elderly citizens and bring to their doorsteps awareness of the new 
medicine, the new foods, and the new hazards of the marketplace.” 

State agencies on aging are working with the FDA and, in some 
cases, acting on their own to hold conferences on such issues as quack- 
ery and buying practices. 

“Survey on quackery susceptibility—sSeven Federal agencies are 
cooperating in an intensive study intended to explore types of con- 
sumer response to claims made for worthless or questionable health 
products. The survey was first recommended in a report ” by a unit 
of this committee and is now nearing the end of its first phase. It is 
anticipated that the study will be completed during the coming year. 


C. FreperaL TRADE CoMMISSION 


FTC Chairman Paul Rand Dixon told the subcommittee that the 
Commission is intensifying its efforts on all consumer complaints re- 
lated to health products.** While recognizing that primary responsi- 
bility in this area rests with the FDA, he said he ‘‘is not at all unmind- 
ful that the Commission also bears a direct and substantial responsi- 
bility in this respect.”’ In 1967, the FTC and FDA worked to explore 
and develop coordinated programs for maximum effectiveness of each 
agency. 

Some reasons for the FTC concern in this area were expressed in an 
eae from a Commission cease and desist order submitted by Mr. 

ixon: 


The need for protection of the public becomes particularly 
acute where misrepresentations are made with respect to 
health claims and the efficacy of drugs since the appeal of 
such representations falls most poignantly on those persons 
who are in distress, frequently the aged and the infirm. 

Moreover, today, with medicare a reality, many people 
may be consulting doctors for the first time in their lives. 

19 OEO report on p. 259 of this report. 

20 A report on the FDA consumer education program for the aging appears on p. 255 of this report. 

21 ‘‘Meeting Senior Citizens: Dialogs for Action,’’? FDA Papers, December 1967-January 1968 (reprinted 
on p. 255 of this report). 

2 “FWrauds and Deceptions Affecting the Elderly—Investigations, Findings, and Recommendations: 
1964’, A report of the Subcommittee on Frauds and Misrepresentations Affecting the Elderly to the U.S. 


Senate Special Committee on Aging, Jan. 31, 1965. 
*% P. 91, hearings cited p. 90, footnote 1. 
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They will be learning that aches and pains and discomforts 
of all kinds may be symptoms of diseases which they had 
never heard of before or never before associated with their 
own distress. 

Consequently, advertised claims of drug efficacy will have 
increasing relevance to this segment of our population and 
will offer hope of relief to millions in our population who may 
have previously ignored such advertising not realizing their 
possible application to their own conditions.” 


At year’s end, Mr. Dixon also reported * that the Commission 
increased its efforts to encourage State actions against deceptive 
practices. He said nine States either broadened or enacted general 
protective legislation in 1967. Three States passed laws to require 
licensing hearing aid fitters and dealers, bringing up the total to five: 
Florida, Indiana, Michigan, Oregon, and Tennessee. 


D. PRESIDENT’S COMMITTEE ON CONSUMER INTERESTS 


A report appears on pages 252-253. 
Ill. PRODUCT DESIGN AND THE ELDERLY 


_ An entirely new field of study was suggested to the subcommittee 
in this declaration from Mrs. Geneva Mathiasen, Executive Director 
of the National Council on the Aging: 


* * * T wish today, to make the point that our society is 
not sufficiently aware of the older group as consumers and 
the amount of money they spend in the aggregate. 

There is little doubt that older people are adversely affected 
by the current preoccupation of producers and purveyors of 
consumer goods with the ‘‘Pepsi generation,” in spite of the 
fact that there are nearly 2 million more people in the United 
States today who are 60 and over than there are teenagers. 
In the aggregate, * * * people over 65 * * * spend be- 
tween $35 and $40 billion. While many individuals are poor, 
a few are very rich, and a good number are well to do. Their 
incomes are increasing. It is estimated that in 10 years this 
will be a $55-billion market. At present, it is not being 
exploited either by the producers or by the sellers of goods. 

The National Council on the Aging, concerned with the 
overall well-being of older people, believe that their needs 
will be met in part by health and welfare services, but also 
by the production and marketing of consumer goods suited to 
their special requirements and readily available. 


Mrs. Esther Peterson, then Special Assistant to the President on 
Consumer Affairs, made a similar point: 


Much marketing effort today is directed at developing 
special products for that segment of our population that is 
young. This is entirely proper. But I think that industry 


24 P. 90, hearings cited p. 90, footnote 1. 


26 A report on FTC activities and consumer problem areas in 19 
26 P, 48, hearings cited p. 90, footnote 1. SbSEROBIE, OID. GOB, 
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would do well to examine * * * what products merit special 
design for the elderly. 


Congressional authority to influence product design and develop- 
ment is limited, as it should be. But this committee can perform a 
function encouraging public discussion and by suggesting certain 
actions by Federal agencies that may have positive effects for the 
elderly consumer of all income groups and for manufacturers and 
providers of services and housing. Arguments for such action were 
well expressed by Mrs. Mathiasen: 


For many years, NCOA has directed attention to a num- 
ber of areas where the inventiveness which characterizes 
modern industrial design and engineering might be utilized 
to help create a living environment conducive to the well-being 
of indwiduals as they grow older, to help them retain inde- 
pendence and perform their daily tasks with less effort, and to 
enjoy urth greater zest their leisure time. (Emphasis added.) 
Whether a dress has a zipper up the back or up the front 
may make the difference between a woman’s being able to 
dress herself or not. The simple act of rising from a chair, or 
getting in and out of a taxicab, can add or subtract years to 
a man’s apparent age, depending on how the chair or taxicab 
is designed. 


_ A case can also be made for the fact that better desigzn—particularly 
in public buildings and transportation facilities—helps all people, 
including those who may have a disability of some kind. Alan 
Logan, chairman of the Governor’s Committee on Employment of 
the Handicapped in Florida, discussed that point: 


All elderly are in some degree physically limited. But all 
physically limited people are not elderly. The public is all of 
the people and all things ‘public’ should be truly that.” 


Certain exploratory suggestions seem appropriate at this time: 

Design of clothing.—Mrs. Dorothy Behrens, designer-director of 
vocational guidance and rehabilitation services in Cleveland, said 
that a study of clothing available for elderly women in that area 
yielded only “poorly designed, uninteresting clothing in monotonous 
patterns and unsuitable colors in limited sizes for older women—as 
younger women’s measurements are used as standard for patterns.’ * 
Over the years, the Department of Agriculture, through its home 
economics studies, has interested itself in this special problem. 

In 1939-40, the USDA made a nationwide study of body measure- 
ments for women in the 18-, 19-, and 20-year-old brackets, with modest 
additional samples in middle-aged groups. 

In the late 1950’s, the USDA undertook a study of clothing for 
handicapped women. Special apparel were designed for the handicapped 
and exhibits of these specially designed clothes were made available 
for inspection by interested consumer groups and manufacturers. 
This body of knowledge was not, however, put to use by the clothing 
industry. Mrs. Behrens’ Cleveland agency did adopt these designs, 
operating in part with public funds. 


27 P. 307, hearings cited p. 90, footnote 1. 
28 P. 29, hearings cited p. 90, footnote 1. 
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Recently, the Department of Agriculture entered into a 3-year 
contract with Boston University for a study of the body measure- 
ments of women in the 70-to-79 age bracket. This study will be 
completed in June 1970. 

The USDA also provides clothing design assistance through the 
auspices of its Extension Service, through instruction and the distribu- 
tion of design materials, 

This area of clothing design is one that requires attention if the 
consumer needs of the elderly are to be met. The Administration on 
Aging should take on the task of bringing together sufficient consumer 
statistics so that manufacturers of clothing could be encouraged to 
produce such items of wearing apparel in the retail clothing market. 

Another possibility: exploratory discussions by the Administration 
on Aging and the President’s Special Assistant on Consumer Affairs 
and the Rehabilitation Services Administration. 

[wing arrangements—Many older Americans move from houses 
they have owned most of their adult lives into smaller apartments. 
Often, major adjustments must be made. An experimental apart- 
ment—outfitted by the American Association of Retired Persons in 
consultation with national trade associations and Mrs. Peterson— 
demonstrated that even crowded quarters can be furnished at modest 
cost.”° 

Mr. Edward H. Noakes, a member of an American Institute of 
Architects study group, had some fundamental questions about the 
planning of apartments: 


With a little thought, apartments generally could be 
planned with kitchens whose counters, sinks, ovens, and 
storage could all be adjusted up or down with the use of a 
screwdriver, their bathrooms could have walls designed 
to take one or any combination of grab-bars. Such apart- 
ments would be a godsend to people who want to live 
independently but can’t find the environment.*° 

Haley Sofge, director of the Miami Housing Authority, told of 
practical lessons he has learned in day-to-day experience: *! 


I feel, sir, that there is much still to be learned in the design 
of apartments suitable to the needs of the elderly. All 
Federal programs concerned with elderly housing are still sub- 
ject to evaluation as to the design and use of materials, in 
particular in the kitchen and the bath. For instance, in 
dealing with the elderly person who needs a refrigerator we 
actually found that he needed a larger refrigerator due to the 
fact that he was limited in his ability to shop. The elderly 
wait for a welfare check and they do not make too many trips 
to the store. When they do, they bring home a large amount of 
groceries at one time. It may be possible to develop a special 
top burner and oven for the elderly, with built-in safety 
features, and the volume of elderly housing may warrant such 
a study by industry. In fact, industry has a role here and 
possibly we should interest industry in special design studies 


cat ony by Mr. William Fitch, then executive direetor of AARP, pp. 113-126, hearings cited p. 90, 
ote 1. 

30 P. 39, hearings cited p. 90, footnote 1. 

81 P, 273, hearings cited p. 90, footnote 1. 
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of elderly needs in terms of furniture, bath and kitchen equip- 
ment—and I am not speaking of an institutional design but 
one that would assist the elderly. 


Prompted by such commentary, Subcommittee Chairman Williams 
wrote to Robert Weaver, Secretary of Housing and Urban Develop- 
ment, and asked whether a HUD conference would be of help. The 
Secretary replied: ‘‘I know that industry is becoming more and more 
interested in the senior citizens housing market, and your suggestion 
that we might sponsor a conference to discuss new designs has great 
merit.”’ The Secretary also saw wide opportunity in new Federal 
programs for experimentation in other ways to improve living 
arrangements.” 

Clearly, there is more room for experimentation and discussion 
about the design of apartments and fixtures used in federally assisted 
housing accommodations for the elderly. The receptive attitude at 
HUD to suggestions already received leads to the conclusion that 
further exploration will be productive. 

Furniture design also received subcommittee attention. Dr. 
Michael M. Dacso, director of Goldwater Hospital Service in 
New York City, has conducted studies on furniture design and its 
relation to physical well-being of the elderly. He has concluded that 
health scientists and furniture manufacturers should engage in 
extensive consultation: 


It has been repeatedly pointed out that with advancing 
years skill, strength, and sensory functional capacity are 
diminished, even in the absence of any identifiable disease. 
The combination of these factors create a situation which pre- 
sents a considerable safety hazard. Therefore, in addition to 
practicality and esthetic appearance the furniture designer 
must constantly bear in mind the importance of safety pro- 
visions. These safety measures will have to be considered not 
only in the design and construction of furniture but also in the 
materials used. In considering the need for designing a new 
type of furniture for elderly people J do not believe there is 
any question about the need for intimate cooperation between 
the furniture designer, manufacturer, and those who are by 
the very nature of their profession acquainted with the phys- 
ical and emotional demands of the elderly person. It must be 
recognized that in addition to the architect, the furniture 
designer is in the best position to alter the elderly person’s 
physical environment to suit his comfort and functional 


82 P. 245, hearings cited p. 90, footnote 1. Other excerpts from the Secretary’s letter: 

“‘T think the suggestion that sponsors of housing for the elderly seek the advice of older people an excellent 
one, and I know that some already have met with representatives of aging groups for this purpose. While 
the applicants and their architects are responsible for the development and preparation of plan, specifica- 
tions, etc., the ideas of older citizens, as the prospective consumers of such housing can be quite helpful, and 
we will be glad to encourage sponsors under each of our programs to consider their suggestions. 

“As you know, President Johnson, in his recent Message on Older Americans, directed that we make 
certain that the model cities program gives special attention to the needs of older people in poor housing and 
decaying neighborhoods. Our standards for the model cities program already require that there should be 
maximum possible use of new and improved technology and design, including cost-reduction techniques, 
and this will be applicable to housing for the elderly as well as other structures. 

‘“The provisions for special grants supplementing assistance available under existing grant-in-aid programs 
also can be very helpful to the elderly. Since these supplemental grants, which can be up to 80 percent of the 
total non-Federal contribution are not earmarked, they may be used without further local matching for any 
project or activity included as part of the approved comprehensive model cities program. In addition, since 
these supplemental grants must be used first to support new and additional projects and activities not 
otherwise assisted under an existing Federal grant-in-aid program, these funds might very well be used, at 
least in part, in developing new functional design standards for housing for the elderly.’ 
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needs. The need for cooperation is so obvious that one often 
wonders why it has not been recognized before. It is hoped 
that a promising cooperation between health scientists and 
furniture designers will develop in the future, resulting in 
additional constructive steps to make the elderly person’s | 
life safer and more comfortable. 

Architectural barriers.—This is the term used to describe any design 
deficiency that reduces accessibility to a building or any other public 
facility, such as a subway or a pedestrian walkway over a road. 
Mr. Noakes, who is chairman of an AIA project, to eliminate such 
barriers, told the subcommittee that more careful planning is required 
in our public buildings so that they can accommodate the non- 
average man—in this case, the handicapped or elderly person. 


It may not be the height of folly to continue to build and 
construct for the average man, but it is certainly out of step 
with modern social, medical, and political science to ignore 
the needs and aspirations of the millions who are temporarily 
or permanently incapable of adapting to average design condi- 
tions, to say nothing about the added burden on the public 
treasury. 


In referring to the need for attention in the planning and the design 
of rapid transit systems, Mr. Noakes continued: 


There are also legal and moral overtones when taxpayers 
are excluded, by design, from the enjoyment of a publicly 
financed venture such as the rapid rail system now being 
designed for Washington, D.C. 


One legislative effort to meet the problem of architectural barriers 
head on was the introduction in the Senate of S. 222,°% a bill to insure 
that public buildings financed with Federal funds are so designed, 
and constructed, as to be accessible to the physically handicapped. 

The bill requires the Secretary of the Department of Health, Educa- 
tion, and Welfare to prescribe regulations establishing standards of 
design and construction for public buildings so that they are accessible 
to and usable by persons who are physically handicapped. The Ad- 
ministrator of the General Services Administration would carry out 
the necessary functions under these regulations. 

This measure passed the Senate on August 25, 1967, and is now 
pending before the House Committee on Public Works. Hearings have 
deen held on the proposal. 

During hearings on this measure by the Subcommittee on Public 
Buildings and Grounds of the Senate Committee on Public Works, 
Mr. Moses Gozonsky, Deputy Assistant for Problems of the Elderly 
and Handicapped, Renewal and Housing Assistance, HUD, testified: 


* * 


we support the objectives of S. 222. Who, with any 
regard of his fellow citizens can be complacent when some are 
unable to gain access and egress from a building conveniently: 
or are unable to move about within a building from place to 
place; are rendered unemployable; or are unable to obtain 
whatever services are offered therein—all because of building 


%3 Introduced by Senator Bartlett with 18 cosponsors. 
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design which fails to take into consideration physical 
handicaps * * * 

With respect to housing and other facilities, pending a 
determination by the Congress that architectural barriers be 
eliminated to the extent feasible, in programs financed and 
administered by HUD, we would welcome and encourage the 
voluntary submission of plans by sponsors which would 
include provisions for the handicapped. With costs of con- 
struction already so high, and continuing to increase, we 
would, however, want to examine most carefully the impact 
on costs of special design features before approving their 
inclusion, however socially desirable. Otherwise, we may find 
all too often, our efforts to provide an ever-increasing supply 
of decent housing for millions of low-income persons and fam- 
ilies thwarted by excessive prices which neither the general 
public nor the handicapped can afford. 


IV. THE “MODEST BUT ADEQUATE BUDGET” 


Still another difficulty described to the subcommittee was the model 
budget established by the Bureau of Labor Statistics to serve as a 
guide in estimating the needs of a retired couple. 

BLS is charged with the task of identifying those groups in the 
population whose living standard is below an acceptable level, and 
of gaging the size of such groups. Findings of such surveys are used 
as tools in shaping public policy. Surveys of this type are initiated for 
the purpose of informing the public of the less-than-adequate income 
groups, or at the request of the Congress to define a specific area in 
which legislative policy is concerned. 

BLS surveys are considered in the development of public policy for: 

(1) Potential consumption of agricultural products; 
(2) Industrial market analyses; and 
(3) Estimates of expendable income. 

Another use of standard budgets is in the area of Federal policy or 
legislation. “The Budget for an Elderly Couple,” created by the 
Social Security Administration in 1948, was used to determine the 
adequacy of social security payments, along with other financial re- 
sources, for an adequate level of income. 

Several Federal and State laws require the administrative determi- 
nation of need, or the cost of a defined adequate living standard. 
Such determinations are necessary in the following instances, to 
name but a few: 


(1) State minimum wage laws; 
(2) Public assistance under social security; and 
(3) Eligibility for public housing. 


The BLS budget for an elderly couple or elderly individual has 
been criticized because, it is alleged, budget items are determined 
by current spending habits rather than by estimate of need. 


BLS RESPONSE TO CRITICISM *4 


In 1963, in an effort to increase the effectiveness of this budget, 
the Bureau of Labor Statistics named an advisory committee com- 


34 P, 326, hearings cited p. 90, footnote 1. 


102 


posed of the major users of standard budgets. This committee recom- 
mended that the budget be revised within the following guidelines: 


That the ‘‘modest but adequate’ budget for a retired 
couple be revised—following the broad concepts and general 
procedures used for the original budgets; 

That budgets be developed reflecting a lower and a higher 
standard of living; and 

That * * * in addition to large cities, cost estimates be 
obtained for a sample of medium-sized and small cities as 
required to prepare estimates of the average budget cost 
for the urban United States. 


In a letter to the subcommittee, Commissioner Arthur M. Ross of 
the Bureau of Labor Statistics traced briefly the history of the retired 
couple’s budget, from its inception in 1946-47, through the revision 
program discussed above. The closing sentences of his digest of this 
“budget” set forth the scope of the revised ‘‘modest but adeauate”’ 
budget for a retired couple: 


A revision program, * * * was initiated in the autumn of 
1965. A new list of goods and services which provide a 
“modest but adequate’ standard of living for a retired 
couple in terms of standards prevailing in the 1960’s has been 
developed and autumn 1966 prices have been collected * * * 


With greater coverage than was previously the case, the new budget, 
to be released in May of this year, is intended to be a more timely 
reflection of the budgetary needs of an elderly couple or individual. 


CHAPTER Vil 
SOCIAL SERVICES FOR THE ELDERLY 


If somehow adequate income, good housing, and inexpensive health 
services could be made available to all older Americans tomorrow, 
there would still remain a large and growing need for social services 
designed for a population in which the proportion of newly retired 
persons and their older predecessors increases each year. 

Such was the theme sounded again and again during 1967 to this 
committee in testimony! and correspondence. That theme, and its 
ramifications, was perhaps most emphatically expressed by a pro- 
fessor of social work from Boston University: ? 


Given an adequate system of social, health and housing 
security, many older people require a series of social services 
as “social utiitres”? (emphasis added) to cope with normal 
problems associated with the aging process. Social utilities 
are services which are offered to everybody as a matter of 
right, as much as “public utilities’ are considered essential 
for the functioning of all of us. They will include counseling 
in relation to problems older people have with regard to 
family relationships, adjustment to a world of leisure, ad- 
justment to new peers, et cetera. They will include group 
services to help people relate to their contemporaries, to 
develop skills in establishing new inter-personal relations, 
they will include services to enhance their sense of personal 
well-being. 

Even if we had an adequate social security, health and 
social utility system, residual social services will have to 
continue to be provided for those individual older people 
who cannot cope with the difficulties and frustrations which 
they experience in the later years. It is imperative that we 
plan for the future and for this reason I would propose that 
we devote our efforts to the development of a social utility 
system which is available to every retired or older person 
without having to prove need. Under such a system, social 
services would be considered as a matter of right and acces- 
sible to any one at any time at any place. 


Other efforts to predict and prepare for long-range service needs 
were made during 1967, a year in which the most significant events 
were a reorganization of service programs within the Department of 
Health, Education, and Welfare, and the first report on service needs 

revealed through Project FIND. 
Dt “Lode ates Program and Research’Needs in Aging and Related Fields,”’ hearings before U.S. Senate 


Special Committee on Aging, Washington, D.C., December 5-6, 1967. 
2 Pp. 314-315, Dr. Louis Lowy, hearings cited in footnote 1. 


(103) 


104 
I. REORGANIZATION OF SERVICES WITHIN HEW 


A new Social and Rehabilitation Service, created by a reorganization 
plan announced in August 1967, unites under a single executive both 
HEW’s income support programs and its social service and rehabili- 
tation programs needed by many families and individuals.’ Miss 
Mary Switzer, former Commissioner of Vocational Rehabilitation, 
was named as the first SRS Administrator. The Administration on 
Aging is now a unit within SRS, and it has assumed new responsibili- 
ties for providing services to the elderly.* 


A. Tut New AOA Rote 


Through its three major grant programs, the Administration on 
Aging has assisted in the development of pilot and continuing services 
or projects. During 1967 alone, 400 projects were funded under title 
III (community planning services, and training). The largest number 
(227) of title III projects during that period was awarded to multi- 
purpose senior centers.° 

New Service Responsibilities.—The reorganization plan also assigns 
to AOA responsibilities for services to the elderly poor under public 
assistance programs. Such services are provided through State welfare 
agencies. As of December 20, 1967, 39 jurisdictions were providing 
services with 75-percent Federal matching.® 


B. OvERALL OBJECTIVES 


A report submitted to this committee by Miss Switzer lists the 
following as among the objectives of SRS with respect to achieving 
increased and better coordinated services for the aged: 

e To reach increasing numbers of older people who want to remain 

active and help others in the community. 

e To reach hidden populations of older people now isolated from 
contact with community services that could help them. 

e To provide recreational and educational opportunities for 
thousands who now “have nothing to do.” 

e ‘l’o expand social as well as physical and vocational rehabilitation 
services for the aged. 

e To provide the elderly, particularly elderly poor persons, with a 
wide range of counseling, consumer education, homemaker. and 
information and referral services often unavailable to them. 

e To step up training and rehabilitation for older blind persons 
whether they are in their own homes or in nursing homes. 

e To expand support for research and demonstration projects to 
develop new rehabilitation opportunities for the aging. 


The 1967 HEW plan that resulted in the establishment of 
the Social and Rehabilitation Service will undoubtedly have 
its far-reaching effects upon the provision of social services 
for older Americans of all income groups. Objectives of the 
reorganiz: tion, as expressed when the plans were announced, 

ene tse argu ation onan he ile of the AOA are diseussod tn ch. IX, pp. 128-18. 


5 A more detailed account of AOA grants for service and other pu Ss m: 
¢ Additional details on pp. 271-277. Purposes may be found on pp. 173-176. 
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are laudable. Close attention, however, must be paid to the 
implementation of the program, with special emphasis upon 
its role in the development of future social services for the 
elderly. 


Il. SERVICE IMPLICATIONS OF PROJECT FIND 


“Outreach” is the word generally used to describe projects intended 
to search out people who, though they may be most in need of service, 
are either unaware that such services exist, or are reluctant—for 
reasons as varied as timidity or chronic disability—to use them. | 

The need for “outreach” for the elderly poor was demonstrated 
during 1967 by Project FIND. 


A. EXTENT oF PROGRAM 


Designed to find the friendless, isolated, needy, and disabled older 
persons in the community, FIND was administered during 1967 by 
the National Council on the Aging under a $700,000 contract with 
the Office of Economic Opportunity. 

Elderly poor have been employed to seek out other elderly poor 
individuals, determine their needs, and to assist them in availing 
themselves of community resources for meeting their needs. The 
demonstration projects, conducted through OEO Community 
Agencies, are in: 


Alexandria, La. Philipsburg, N.J. 
Hammond, Ind. Pontiac, Mich. 
Huntington, W. Va. St. Petersburg, Fla. 
Milan, Mo. Warren, Pa. 
Muskegee, Okla. Washington, D.C. 
New York City Watsonville, Calif. 


The Community Action Agencies in these communities were chosen 
from among 75 CAA’s which applied to participate in the project. 
They were chosen as representing various regions of the Nation and 
as providing a good urban, rural, and central city sampling. In addi- 
tion, 14 other Community Action Agencies put into operation FIND- 
type projects for the elderly poor of their areas with their regular 
community action agency funds, and cooperated with the demon- 
stration by reporting their experience with these projects.’ 


B. “ConFIDENCE IN PRosect Concept CoNnFIRMED”’ 


Full documentation on the extent and success of the project is not 
yet available. An interim report made to this committee ® in December, 
however, was optimistic about prospects: 


We have by now interviewed some 20,000 people in the 
communities involved in the project. This represents almost 
10 percent of the estimated total number of older persons in 
the project’s target areas. We have only prelirainary reports 

7 The contract between the Office of Economic Opportunity and the National Council on the Aging 


under which the Project FIND demonstration was conducted during 1967, is discussed on pp. 259-260. 
* Pp. 49-63, testimony by Mr. Jack Ossofsky, OHO project Director for NCOA, hearing cited, p. 103, 


footnote 1. 
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from the local projects, however, even these early reports 
bring to our attention what the community aides are finding 
as they knock on doors and talk to the elderly. We welcome 
the opportunity to share with you a few examples of what we 
are encountering and some impressions we have gotten from 
the project’s first few months of work. 

The first comment that seems in order is that our confi- 
dence in the concept of the project has been confirmed. Lo- 
cating and talking with the elderly, particularly in our case 
the elderly who are poor, determining problem areas, and 
doing something about the problems, has shown itself to be 
of considerable importance to the individual and communi- 
ties. In community after community, people were un- 
covered who lived isolated, in unbelievable poverty, in 
illness, in filth, in inadequate housing; people who are too 
frail, too unaware, too cut off from the mainstream of the 
community to make use of existing services, or to ask for the 
help to which they are entitled. While in many communities 
there are services that can be brought to bear to improve the 
lives of the elderly, in many instances services are inadequate 
or too far away, too inaccessible to the elderly. Project FIND 
has sought to close the gaps between the person in need and 
the agency set-up to help, and to stir the consciousness of 
the community where the help does not exist. 


Examples of program at work: 


In Hammond, Ind., in the project’s first week of opera- 
tion, an aide located a 105-year-old woman. The team 
captain looked at the address and remarked that she had 
worked many times in that area; she tried to visualize the 
house, but she could not understand how the lady could 
have been so invisible. This woman received $72 public 
assistance from which she paid $55 for rent. After paying 
for her laundry and medicines the only money left was for 
food. Her basement was often filled with water, she needed 
help with shopping, dressing, bathing, et cetera. She wanted 
to get into a home but did not know how to go about it. 
Within a few weeks the project had arranged for her ac- 
ceptance into a comfortable home for the aged. 

x x x x x 


In mentioning problems of housing earlier, we referred 
to some of the dilapidated housing in which many of those 
interviewed live, and the need for repair services. One other 
recurring problem mentioned to us by the elderly is the 
pressure they feel from real estate taxes on their homes. We 
feel that this is an area that requires further examination 
and study. 

Another aspect of housing that has come sharply to our 
attention from the New York City project is one which is 
typical in central city areas where urban renewal is about to 
take place. 

Our New York project, while interviewing older people 
living in a number of hotels just off Times Square, learned 
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that several hundred older residents in these hotels (many 
of whom had lived there 20 and more years) were threatened 
with sudden, unexpected evictions because the properties 
had been sold and new oflice buildings were to rise on these 
sites. 

The project rallied the residents, organized public pro- 
tests, and brought the matter sharply before the officials of 
New York City. As a result of the project’s help, the evic- 
tions were delayed, attempts are being made to relocate the 
elderly in suitable housing, and moving expenses and other 
assistance is being provided these tenants. As renewal projects 
grow in our central cities, often using Federal as well as State 
funds or tax abatements to encourage new housing, as well 
as office buildings, special care needs to be taken to protect 
the rights of tenants in the housing being destroyed. We 
will be giving this matter further study, but urge considera- 
tion by this committee of the special needs of older people 
who reside in great numbers in these single occupancy 
dwellings, and for whom moving and adjusting to a new 
neighborhood can present serious financial, social, and 
health hazards. They need protection. 

* * * * * 


Three other areas of need which keep coming to our atten- 
tion are transportation for the elderly, escort services, and 
friendly visiting services. In both urban and rural areas the 
elderly report difficulty getting around in part because of the 
often high cost of transportation, but often too, in rural areas, 
because of the unavailability of public transportation. With 
advancing age and declining resources, many of those who 
previously drove cars stop doing so. Our projects find one of 
their most valuable services are driving people to doctors, 
shopping, to surplus commodities depots, and so forth. While 
inadequate transportation is a problem facing all age groups, 
it tends to complete the isolation of the elderly. 


Just as Operation Medicare Alert ® in 1966 revealed the need for 
sustained outreach efforts, FIND is revealing great gaps in the 
provision of services. As the NCOA testimony said: 


We believe that the few months of operation of the project 
confirms the need for a Project FIND in every community, 
urban and rural. Our projects are presently funded only 
through March of next year and we do not yet know what the 
future of OEKO’s funding,’? and therefore the project’s fate, 
will be. In several cases the local communities have located 
so many people who were not being served by existing 
agencies, that they are beginning to look for ways of making 
the projects permanent. It seems to us that this initial experi- 
ment already indicates that a permanent network of such 

9 “‘Needs for Services Revealed by Operation Medicare Alert,’’ hearings and report of Subcommittee on 
Federal, State, and Community Services, (Senator Edward Kennedy, chairman) U.S. Senate Special 
Committee on Aging, 1966. ve 


10 During March 1968 the Office of Economic Opportunity extended for an additional 8 months its contract 
with the National Council on the Aging to conduct Project FIND demonstrations. 
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programs to seek out and serve the elderly poor should become 
a nationally funded priority program. 


C. SentioR OpporTuUNITIES AND SERVICES 


Congress showed its interest in using the elderly poor to provide 
services needed by the elderly poor by including in the Economic 
Opportunity Amendments of 1967 a provision authorizing a “special 
program’’ to be known as “Senior Opportunities and Services.”’ 

While not identical to Project FIND, this newly authorized special 
program has enough similarities to it that the Project FIND demon- 
stration projects which have been carried out should provide much 
valuable information to guide SOS planners. Unfortunately, as this 
is written, no funds have been administratively allocated for SOS, 
although there is a possibility that some community action agencies 
will inaugurate local programs of the SOS type with their regular 
community action funds. However, the fact that SOS is authorized 
supports a hope that funds will eventually be made available. 

Project FIND and the anticipated SOS could be significant develop- 
ments in the field of services for the elderly. They represent progress 
in devising ways of using the elderly to provide services needed by the 
elderly, thus benefiting both those who serve and those who are 
served. 


Ilf. FUTURE SERVICE NEEDS 


Far-ranging questions about future services for the aging and 
aged were raised in testimony !! taken by this Committee in 1967, 
suggesting that careful consideration should be given at the Federal, 
State, and community levels to fundamental goals and methods 
related to the delivery of those services. | 


A. Wuat Is NEEpED 


Dr. Walter Beattie, dean of the School of Social Work at Syracuse 
University, submitted a tentative working model” for planning of 
services to the aging. Even a partial listing of services mentioned by 
the dean is impressive: 

Adjusiment and Integrative (to permit the older person to participate 
in community life and utilize his capacities): specialized casework 
service to the older person and/or his family; old age assistance where 
needed, recreation services, day activity centers, retirement prepara- 
tion. 

Supportive (to aid the old person to remain in familiar habitat or 
retain his usual living arrangement): friendly visiting, organized home 
care, home meal service, homemaker-housekeeper service, and trans- 
portation by motor service. 

Congregate and Shelter Care (to help those who can no longer live 
in the open community due to physical and/or mental infirmity): 
day care, homes for the aged, special housing, inpatient medical-care 
and long-term nursing, substitute family care. 


1 Hearing cited p. 103, footnote 1. 
12 P 313, hearing cited p. 103, footnote 1. 
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Protective services (to protect rights and welfare of those unable to 
provide for own needs and handle own finances): a coordinated and 
focused procedure for providing legal, medical, and social services. 

Dean Beattie also pointed out that ‘‘the aging population changes 
with each generation as does the society of which it is a part and 
such change is likely to increase the need and demand for services.” 
Among the changes foreseen by the dean: “The aged in decades 
ahead will increase in numbers, with many more living in their very 
advanced years; that is, 85 and older,” and there will be “far more 
women than men;” and a ‘much more universal phenomenon of two 
generations within the family beyond the ages of 65; in fact we will 
have five-generation families which, although not living under one 
roof, will increase the complexity of intergenerational roles and respon- 
sibilities.”’ In addition, a member of “the next generation of the aged 
will bring to his later years more than a restricted occupational view 
of life through a broader educational background.” 


B. SomE QUESTIONS FOR THE FUTURE 


In the face of foreseeable increased demands for service, serious 
questions arise about even the present capacity to deliver them. Mr. 
Milton Shapp, representing the National Council on the Aging, said, 
for example: ‘“‘* * * Experience indicates that, in most communities, 
skilled casework and counseling service for the elderly is inadequate 
or nonexistent,’’ even though there is a growing recognition of such 
needs in multipurpose senior centers, housing projects, and elsewhere.” 

Herbert Shore, executive director of the Dallas Home and Hospital 
for the Jewish Aged, also commented about scarcity of services: ** 


I suspect we have yet another problem that centers about 
the desire ‘‘to coordinate,’ which implies that there is some- 
thing in existence to coordinate. In most communities, the 
problem is not one of coordination of the community. I know 
of none where a wide array of services are actually offered on 
anything but a demonstration program basis. When we list 
the wide array of services that we know about in tie field of 
gerontology, we are usually thinking of pilot programs which 
would serve only a handful of people. I suspect our problem 
is not so much the creation of new services, but the actual 
provision of services we already know about * * * 


A similar view about “coordination”? was expressed by Dr. Wilma 
Donahue, director of the Division of Gerontology at the University 
of Michigan: '° 


The theme of coordination has long since worn thin from 
use in calling for it. Everyone believes in it, everyone asks 
for it, yet, to the despair of those dedicated to it, little actual 
coordination ever takes place at any level of society. We con- 
tinue to duplicate services while failing to fill obvious gaps. 
We jealously guard what we consider our programs, feeling 
that we would be lesser persons if we merged them into a 


13 P, 17, hearings cited p. 103, footnote 1. 
4 P, 325, hearings cited p. 103, footnote 1. 
16 Pp. 186-187, hearing cited p. 103, footnote 1. 
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coordinated whole. We continue to put the older persons’ 
needs after our own desires. 

I believe that one of the most important goals to which the 
policymakers can address themselves is that of designing and 
then recommending patterns of coordination of social serv- 
ices at the community level. Not only would such a plan help 
determine what services should be provided but would help 
determine who needs what services. For example, one 
generalization often heard is that social services should be 
provided to help older people stay in their own homes as long 
as possible. But no one has determined the threshold at 
which point the social cost of scarce professional manpower is 
no longer justified or at what point the provision of a gamut 
of services actually fosters dependency and causes social 
isolation of the persons being served. Another example are the 
food services deemed necessary, especially for shut-ins, but 
which have been notably unsuccessful in this country. In part 
I believe the lack of success stems from the failure to clearly 
determine the goal of such a service. For some it is to improve 
the nutrition of older people regardless of whether or not 
they are able to prepare their own meals, for others it is to 
serve a more social goal of fending off poor food practices of 
lonely people, and for still others it is intended, as in England, 
to serve only those who are certified by a physican as physi- 
cally unable to shop and prepare their own food. 

My plea is that the goals and criteria for the various social 
services be determined and a national policy established 
which will result in the coordination of public and private 
agencies to achieve the ultimate goal of best meeting the 
needs of older people. The coordination of services is, I 
believe, more basic currently than is the invention of new 
services. We have far more knowledge about the services 
needed, their costs, and the way to deliver them than is 
being put to use. Expansion of services is needed if more 
older people are to be served, but such expansion should 
be on an orderly, systematic, and coordinated basis and 
should include only those models which have been proven 
outstandingly successful. 


Dr. Donahue foresaw an occasion for “review and advance of firm 
guidelines” in the very near future. “If such steps could be taken 
prior to the proposed 1970 White House Conference on Aging,” she 
said, ‘the Conference itself could serve to test and disseminate infor- 
mation about new and proposed national issues.” 


There is an obvious, pressing need for organized, com- 
prehensive discussion of the goals and methods of delivering 
services to older Americans. A White House Conference on 
Aging—and the State conferences that would be held in 
preparation—offer an ideal opportunity for such discussion. 


CHAPTER VIII 
EMERGENCE OF A “RETIREMENT REVOLUTION” 


Older Americans, though beset with a multitude of problems 
described elsewhere in this report, are nevertheless a ‘‘pioneer gen- 
eration” in a largely unrecognized “retirement revolution” of such 
magnitude and significance that it deserves national attention and 
probably new directions in national policy. 

Evidence for the conclusions reached above was made available 
during 1967 to this committee through hearings and studies of a new 
subcommittee,’ by surveys now underway by Federal agencies, and 
by public statements that reflect a growing awareness of the need 
for more understanding of the institution of retirement itself, not 
only in its present forms but also in the shape it can and should take 
in the future. 


I. MAGNITUDE OF RETIREMENT, PRESENT AND FUTURE 


The National Institute of Child Health and Human Development— 
assigned the mission of improving ‘“‘the quality of life for persons of 
all ages, principally by providing scientific information regarding 
development throughout the lifespan’ *—turned its attention to 
research on retirement in 1967. 

Soon after the Institute survey began, a NICHD interim report 
concluded that there is a dearth of information about retirement 
phases of life history because ‘‘only recently have there been signifi- 
cant numbers of persons in them.’”’? The “pioneer generation’? men- 
tioned earlier are today’s people of 62 through 65, ‘‘the first group to 
experience the increase of leisure’ * on a scale large enough to have 
far-reaching social, economic, and psychological impact. 


A. Tue NumpBers ann THEIR MBANING 


Since 1900 the numbers of Americans 65 and over has increased 
sixfold—from 3 million to more than 19 million. In the next 15 to 20 
years, there will be more than 25 million, and by the turn of the 
century more than 28 million. 

These familiar statistics take on added meaning when we consider 
that years lived past 65 will increase markedly, too. A Social Security 
Administration study ° submitted to the subcommittee shows that: 

A 20-year-old man in 1959 could expect about 49.7 years more 
of life, and a 20-year-old woman could expect about 55.6. Cor- 
responding expectations in 1967-68 were 50.38 and 56.17. 

1 The Subcommittee on Retirement and the Individual (Senator Walter F. Mondale, chairman), U.S. 
oie Special Committee on Aging; hearings—Washington, D.C., June 7-8; Ann Arbor, Mich., July, 26 


2 Taken from “‘An Introduction to NICHD Conferences, Research on Retirement,” by Frances M. Carp, 
Ph.D. Text appears on pp. 199-206, hearings cited, footnote 1. 

3 P. 200, hearings cited, footnote 1. 

4P, 201, hearings cited, footnote 1. 

'P. 180, hearings cited, footnote 1. 
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And by the year 2000 the 20-year-old man’s will be 53.3 and 
the woman’s about 58.5. 

The above projections are, of course, based on present trends and 
cannot reflect the possible medical or biological discoveries that could 
increase the lifespan further.® | 

Worklife shortens.—As life expectancy increases, the average work- 
life decreases. Seymour Wolfbein, former Director of Federal man- 
power programs and now dean of the School of Business Administration 
at Temple University, submitted tables’ showing that in 1900 a man 
spent only 16.1 years outside the labor force (for schooling and in 
retirement) during an average life expectancy of 48.2 years. In 1960— 
when the life expectancy was 66.6—average worklife expectancy was 
41.4 years, with 25.2 years outside the labor force. 

That 41.4-year worklife expectancy compares to 41.9 years in 
1950, which is 'profoundly significant because, in Dean Wolf- 
bein’s words: ‘‘For the first tume in this century, the working life of 
men in the United States has declined.” 

One reason for the decline, discussed by Dean Wolfbein elsewhere,® 
is that postwar America has witnessed increased worker productiv- 
ity at the rate of 3 percent a year, a rate which means that by 1970 
output per man-hour will have doubled, even before “large-scale cross- 
ing of thresholds by computer-harnessed machines, satellite borne 
communication devices, nuclear power fuel and energy, and hundreds 
of other devices already proven to be operational. 

3k * * * * 


“Already,” observes Dean Wolfbein, ‘‘we have become the 
only country in the world which deploys a majority of its labor 
force in the service-producing rather than the goods-producing 
sectors of the economy and where first place in the occupational 
standings has been taken over by the white collar workers, mov- 
ing the blue collar workers into runner-up position. (Emphasis 
added.) The economically active population contains an al- 
most unbelievably small group which produces all the food, 
feed and fiber, steel, glass and concrete, highways and library 
buildings, autos and aircraft and the entire range of hard- 
ware which makes up our vaunted standard of living. 


Increased productivity is almost certain to result in further reduc- 
tions of the labor force needed by industries and farms, and more 
Americans will find that they have free time ® on their hands. | 

The NICHD report summed up the situation in this way: “Our 
economy is changing from one in which a person normally produced 


6 Dr. Augustus B. Kinzel, chief executive of the Salk Institute for Biological Studies, told the subeom- 
mittee (pp. 79-85, hearings cited p. 111, footnote 1) he firmly believes that recent advances in understanding of 
DNA molecules will lead to other breakthroughs that will make it possible that by 1980 a “man of 67 to 75 
years of age who has availed himself of what is offered, will have the health and vigor necessary to produc- 
tivity which he had at 45 to 55 years of age assuming he had then been healthy.’’ Dr. Kinzel said his 
“speculative predictions’? were based on the rate of progress thus far and the likelihood of accelerated dis- 
coveries. Dr. F. Marrott Sinex, chairman of the Biochemistry Department at Boston University School of 
Medicine, and president of the Board of Trustees for the Age Center of New England, said (p. 398, hearings 
cited) he agrees with Dr. Kinzel that “‘in the future our vigorous and productive years should extend well 
beyond what he calls statutory old age at 65.’’ Dr. James E. Birren, director of the Rossmoore-Cortese 
Institute for the Study of Retirement and Aging, said he saw no “rational way of predicting any significant 
change in the health of the average person over the age of 65 over the decade,’’ but that he shared “‘the open- 
ended optimism that we will make significant biological breakthroughs.” 

7P. 67, hearings cited p. 111, footnote 1. 

§ P. 460, “Long-Range Program and Research Needs in Aging and Related Fields,’”’ hearings before the 
U.S. Senate Special Committee on Aging, Washington, D.C., Dec. 5-6, 1967. 

* See p. 32 of this report for an estimate by former Secretary of HEW John W. Gardner of the amount 
of free time already available. 
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until life’s end, or very near it, to one in which he is a consumer for an 


increasing span of time after his economically productive years.”’ 


B. Extent or tHE New Fret Time 


Some potential forms of reductions in work lifetimes were discussed 


by Dr. Juanita Kreps,’ professor of economics at Duke University. 
' One possible result of foreseeable economic growth is that new gains 
would be translated into increased leisure time. Our productivity is so 
potent that—as Dr. Kreps’ tables show—within 17 years the Nation 
could have a workweek of 22 hours, or if we chose instead, a workyear 
of 27 weeks, or we could have a retirement age of approximately 38 


years. 
Dr. Kreps said: 


I realize, of course, that it is not likely that the economy 
would choose to take all of its growth potential in leisure time. 

* * * \et’s suppose that instead we continue approxi- 
mately as we have during this century, taking one-third of. 
the growth in leisure time and two-thirds in an increase in 
the output of goods and services. In such a case as this, we 
might have something such as the following: With two-thirds 
of the output growth in goods and services and one-third in 
leisure time, the per capita GNP would increase to more 
than $4,400 by 1980 and to about $5,000 by 1985. The leisure 
time which we could gain might be divided up in any one 
of several ways. Different people would put different pri- 
orities on the form in which they take their leisure time. 

If we conceded, for example, that part of the unemploy- 
ment problem is due to some qualitative deficiencies in the 
labor force, we might want to take a large portion of this 
leisure time in the form of retraining. Therefore, we might 
start by saying that we would retrain a minimum of 1 per- 
cent of the labor force annually taking the necessary time 
from the growth and productivity. 

A second order of preference might be to increase vacation 
time at Jeast until 1 more week per person is accomplished. 


Of course, another possibility would be reduction of traditional 


retirement age from 65 to 60 or thereabouts. No matter what decisions 


are made, major social readjustments will have to be made. 


If it seems desirable * * * to allocate free time more 
heavily during worklife, society must then confront some 
difficult questions regarding work arrangements, part-time 
employment, changed vacation and workweek schedules, and 
so on, said Dr. Kreps. 

Alternatively, we could argue that a lengthened education 
period would better absorb the increases in productivity; or 
that frequent retraining throughout worklife would be a 
much more valuable use of leisure. The sabbatical plan, 
which is long recognized as the professor’s strength and some- 
times his sanity, may come to be equally useful for blue-collar 
workers as well. 


10 Pp, 52-62, hearings cited p. 111, footnote 1. 
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But should society elect to push the retirement age down 
toward 60, the income maintenance arrangements then would 
have to be reconsidered to encompass this much longer period 
when earnings are small or nonexistent." 


Alternatives for the use of free time released by increased produc- 
tivity are numerous and they are not likely to be considered in orderly 
fashion. Dr. Kreps, asked by Senator Mondale how “society is to 
develop a rational approach to make judgments of the options avail- 
able to us,’”? made this response: 


I am intrigued with the notion that such issues as these be 
civen explicit attention. They are, of course, not altogether 
economic issues. They are questions of social priority which, 
in the absence of explicit attention, may result in a drift 
toward policies which do not necessarily reflect people’s pref- 
erences. For example, I question whether early retirement is 
the most desired use of leisure time. But, where does such a 
question get considered in our course of affairs at present? 


Senator Mondale, author of a bill}? which would establish a 
Council of Social Advisers, described that bill as a means of bringing 
“to bear at the highest level on a Government-wide basis top social 
scientists to talk about a total spectrum” of major issues. Dr. Kreps 
said that the legislation might serve a useful purpose in much-needed 
deliberations on retirement policy, and added: 


* * * the whole question of priorities is a question of 
looking to the future, and it is in that context that we should 
focus the issues of retirement. 


II. EMERGING PROBLEMS RELATED TO RETIREMENT 


Some idea of the complexities of considerations related to retirement 
can be gathered from the official description of jurisdiction agreed to 
when the Subcommittee on Retirement and the Individual was 
established. The subcommittee is authorized: 


* * * to inquire into and report on the institution of retire- 
ment and its impact on the individual, especially as regards 
the problems of adjusting to a new role in life and his need for 
meaning and fulfillment in the retirement years. This shall 
include but not be limited to: nonmaterial or psychological 
needs of retirees, present and future dimensions and the 
nature of retirement, consequences of further reductions in 
retirement age, methods to promote constructive and mean- 
ingful use of retirement time, developing a viable concept of 
meaningful living and fulfillment so that loss of job and job 
status will not be a demoralizing and deteriorative experience, 
and adequacy of physical facilities for future retirement needs. 
Such studies will help to insure attainment of the objectives 
of the Older Americans Act of 1965. 


_ Although at this writing the subcommittee is less than a year old, 
it is apparently filling a void that had existed in earlier committee 
11 Additional discussion of long-term income maintenance by Dr. Kreps on pp. 4-6, ch. I. 


2S, 843, Full Opportunity and Social Accounting Act, introduced Feb. 6. 1 
% Agreed to by the U.S. Senate Special Committee on Aging, Mar. 9, 1967. 
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activities. Even before its first hearing in June, it received offers of 
help and study suggestions from nearly 200 organizations, State 
agencies, senior citizens groups, psychiatrists and psychologists, physi- 
clans, economists, and sociologists from throughout the Nation. Their 
observations, added to the record of the first hearing, are indicators of 
the widespread, scattered concern and study about retirement as an 
institution. Much the same is true of widespread responses incorpo- 
rated into the record of the second hearing as part of an intensive 
discussion of early retirement and its consequences. 

With several major fields of study not yet even begun, the sub- 
committee nevertheless has reached several interim findings and, in 
some cases, recommendations related to emerging problem areas. 


A. UNREADINESS FOR RETIREMENT 


Retirement comes upon most Americans as a surprise. They may 
have thought about it back in their early fifties. But, as one witness 
told the subcommittee,“ ‘‘a year or 2 or 3 years away from retire- 
ment * * * a great many really would rather push the subject from 
their minds.”’ 

Part of the problem may well be that most ages set for retirement 
are arbitrary ‘* and make no provisions for individual differences in 
ability, vitality, and interest in the job. As then Secretary of HEW 
John Gardner told the subcommittee:'* “We all know people who 
retire psychologically when they are in their thirties or forties. They 
may continue working for another two or three decades, but psycho- 
logically speaking, they have turned in their uniforms. * * * In con- 
trast, we all know people who at very advanced ages retain an in- 
credible freshness, curiosity, interest, awareness, and enthusiasm.’’ 

The Secretary also discussed the onset of retirement as one of 
“‘life’s toughest adjustments,” and a physician "” said that the adjust- 
ment is often so severe that it causes “retirement shock’”’ caused by 
the ‘threat of leisure:”’ ® 


At his work a man is at least maintaining communal con- 
tact with society, and its loss isolates him. Forced retirement 
may precipitate a severe emotional crisis. 

Enforced idleness due to lay-off or unemployment can 
hardly be classified as leisure, though they both may bring 
about the same unhappy results. There is a biological axiom 
that organisms, organs, and tissues tend to die when they no 
longer serve a useful purpose. An aimless existence is an 
intolerable one and nature will have none of it. The debili- 
tating effects of advancing years cannot be laid entirely to 
changes in structure with time. The lost incentive, the loss 


“4 P, 13, Hearings cited p. 111, footnote 1. Secretary Gardner. 

8 The American Medical Association has urged adoption of flexible retirement policies based on individual 
ability and desire to continue working. A report adopted by the AMA Board of Delegates in 1961 (cited p. 
305, hearings) says: ‘“The (AMA) Board of Trustees wishes to emphasize the need for implementation of 
our policy fayoring flexible retirement of persons over 65. Considerable medical evidence is available to 
indicate that the sudden cessation of productive work and earning power of an individual caused by com- 
Desa retirement at the chronological age of 65, often leads to physical and emotional illness and premature 

eath,. 

“The American Medical Association for sound medical reasons urges industry and labor to arrange for the 
continued utilization of the work resources and experience available in our over-65-year-old group. Further- 
more, the expected increase during the next 10 years of the pcpulation under 21 and over 65 relative to the 
group aged 21 to 65 accentuates the problem.”’ 

16 P. 6, hearings cited p. 111, footnote 1. 

Edward L. Bortz, M.D., senior consultant in medicine, Lankenau Hospital, 

18 P, 126, hearings cited p. 111, footnote 1. 
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of driving power—that something which keeps an individual 
in tow and in tune with his fellow man—changes him from 
a contributing member to a parasitic member of the social 
eroup. Then he begins to look for signs of approaching decay. 
He studies his anatomy, and reviews one organ after another. 
The internal arrangements come into prominence. It is possi- 
ble for an older man with nothing else to do to concentrate 
his attention upon some aspect of body function to such an 
extent that in a comparatively short time the parts become 
responsive to conscious thought. Minor derangement of the 
digestion, the heart action, or the kidneys come up for 
inspection. An idle person looks himself over for evidence of 
decay. In so doing he invites that process. Too much think- 
ing and too much amateur anatomizing and self-purging, to 
which an old person can easily become addicted, start the 
train of circumstances for which the family doctor must be 
called. Of course, these complaints may not kill an individual, 
but they can make him very unhappy and sometimes some- 
what of a nuisance. Roy Helton has pointed out that for 
any individual to retire to a parasitic life is for him to con- 
demm himself to a position which is defenseless against 
nature. It does not matter whether a man becomes a charge 
upon his children or society, or upon the efforts of his own 
youth. If he is able of body and mind, and he is willing to 
be forced out of the useful area of life to become supported 
by society, as he withdraws from life he is inviting life to 
retire out of him * * *. Leisure becomes intolerable when 
an individual becomes useless. 


Inadequacy of preretirement training—To ward off such dangers 
and to provide practical advice on such matters as investments and 
suitable living quarters, some preretirement programs are now 
offered to employees in all income brackets. 

Administration on Aging Commissioner William Bechill summarized 
both the extent and deficiencies of existing efforts in this area: 


* * * it is reasonable to assume that programs whose pur- 
pose is to help people prepare for retirement are helpful to 
obtaining a satisfactory, personal adjustment to retirement. 
Several major industries and governmental agencies now 
either conduct preretirement programs or, at the minimum, 
provide information to their employees on the various aspects 
of retirement. However, comparatively little is known at the 
present about the type of content or best methods for offer- 
ing such programs. The Administration on Aging is now 
supporting a research and demonstration project in pre- 
retirement education at Drake University located in Des 
Moines, Iowa. The university is establishing a retirement 
opportunity center which will offer a program to some 500 
persons who are within 5 years of retirement.?® sot prezina 

He and Senator Mondale discussed the question of when such 
training should begin: | s 


Senator Monpate. Is that the most desired time to begin 
preretirement counseling? Would it not be advisable to have 


10 P, 18, Hearings cited p. 111, footnote 1. 
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such a course adequately given much earlier in life? For ex- 
ample, insurance problems and other economic problems 
can be looked at; long-term adult education programs can be 
considered and carried out easily, consistent with family and 
occupational problems; this can be carried out while people 
are still insurable, and when plans can be carried out rather 
comfortably. 

If you educate them this close to retirement, I wonder if 
there are not certain options that are already foregone. 

Mr. Brecuttu. Senator Mondale, I think the way the pro- 
eram is being set up, they are going to start with the group of 
people who are near retirement, but I do not think they intend 
to stay within this one period. 

Senator Monpautze. When does this program actually 
start? 

Mr. Becuiuy. This will be starting next fall. It is one of 
the most recent grants that we have approved. 

Senator MonpateE. I see. 

Mr. Brcuity. I would say that the whole question of 
actual formal preparation-for-retirement education is a very 
open one at the moment. It does need to be evaluated and 
more information secured. 

As to what are the best ages for information about retire- 
ment to be introduced into the mind and thinking of an 
individual, there are many people, for example, who believe 
and have wanted to see the information being developed on 
this period of life as early as the elementary and secondary 
curriculums, and there is some logic to this approach. 

If you are going to think of retirement, or the older period 
of life, as a normal period of life, then in your educational 
process itself you could not ignore this period in whatever 
materials or items of information are presented. 


A midcareer clinic-—Secretary Gardner also discussed preretirement 
training earlier in life than is now common. He said he would like to 
see the time come when many employing organizations will sponsor 
midecareer clinics to which men and women can go to reexamine the 

: ie ; bs ay Eee 
goals of the working life and ‘“‘consider changes of direction.’”’ He 
added: ” 


Sometime during the middle years of life, preferably 
several years before retirement actually takes place—I 
would say perhaps as much as 10 or 15 years—every person 
should have access to effective preretirement information 
and education about some of the common problems and 
adjustments that are experienced in the retirement period. 

This is simply not possible now, at least not on a broad 
scale. Educational programs of this type require well trained 
and experienced teachers. There is a risk involved in such 
efforts if the instruction given is superficial. 

Here is a role that could be filled by mature or retired per- 
sons themselves who, with some intensive training, could 
counsel others on the problems of retirement. Some companies 


OP, 7, hearings cited p. 111, footnote 1. 
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have recruited retired persons for just this purpose with ex- 
cellent results. 


Asked whether present preretirement education and counseling is 
now adequate, Secretary Gardner said: ‘“There is certainly nothing on 
the scale that is needed, in my opinion.” 

He later informed the subcommittee that he had “asked the Office 
of Education, together with the Administration on Aging, to give 
greater attention to this subject” in order to “stimulate and encourage 
additional efforts by States, localities, and other extensions of preretire- 
ment training programs through adult education courses, university 
extension courses, the use of educational television, and other means.” 

Survey of Federal agencies —Preretirement training programs for 
those in Federal service came under scrutiny in a report submitted to 
the subcommittee by William L. Mitchell, former Commissioner of 
the Social Security Administration. Now himself retired, Mr. Mitchell 
took major points from a study he conducted as consultant to the 
American Association of Retired Persons: 


I believe that there are about 430,000 employees in the 
Federal service 55 years of age and older. Of them, about 
175,000 have acquired eligibility for a civil service annuity 
upon their retirement. These are 1966 figures. On the basis 
of preliminary estimates, our study indicates that not more 
than one-third of these 175,000, the group most likely to profit 
from preretirement training, will get any more organized 
assistance prior to their retirement than some clerical help in 
the computation of ther annuities or advice on the rules gov- 
erning civil service retirement eligibility. [Emphasis added.] 

Our survey has revealed also that there is no executive 
policy on preretirement service or training nor is there any 
uniformity of practice either within, or among, the Federal 
agencies.”! 

* * * * * 


Preretirement training and counseling is a comparatively 
recent development in the Federal service. A few programs 
are 10 years old; one has been in existence for 16 years, but 
more than half have established their programs during the 
past 4 to 8 years. General counseling services for all employ- 
ees, of course, are found quite frequently but those with 
a special orientation to the needs of the preretiree are rela- 
tively rare. The lecture and discussion group seems to be 
the device most frequently used to deal specifically with 
preretirees. A good many agencies use outside speakers or 
lecturers but some seem to rely exclusively on their own 
staff for lectures and for ieadarahtp in discussions. Very few 
agencies employ outside speakers or pay them for their 
services. 

1. Agencies of the Federal Government can perform a 
valuable service by assuming leadership in the development 
of innovative and varied preretirement training programs that 
can serve as models for action by other levels of government 
and by private industry. 


31 Pp. 163-174, hearings cited p. 111, footnote 1. 
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Legislation should be enacted to provide specific authority 
and encouragement to establish preretirement programs 
within Federal agencies. 


Discussion.—Mr. Mitchell reported to the subcommittee that with- 
out exception, Federal preretirement programs now in existence were 
established under general administrative policy, and that additional 
authority would be helpful. 

“T would think,” he added, ‘‘that the enactment of some sort of 
legislation, not only to provide such authority, but to require, cer- 
tainly to encourage, the establishment of programs would be a great 
stimulus to getting them started and properly financed.” 

A Government-wide program need not be expensive, said Mr. 
Mitchell: 


A well-integrated program for most agencies could be 
given once a year, maybe on a 12-lecture basis, each lecture 
and discussion group relating to a different aspect of the 
retirement situation, and if it were done on a quality basis, 
prepared by professionally trained or experienced people, I 
am confident that it would much more than pay for itself. It 
would be very inexpensive, requiring only part-time person- 
nel, but it should be taken seriously, I think, and it should 
have the backing of top management, which I do not believe 
it has now. The sponsorship really rarely goes beyond the 
sponsorship of the director of personnel and does not get into 
the administrative management itself. It is merely a per- 
missive sort of thing. Now that I see it in hindsight, I was 
very deficient in this respect myself as an administrator. But 
again, on a hindsight basis it does seem to me that top 
administrators are losing a bet in not using retirement train- 
ing as a contribution not only to the effective administration 
of their own organization, but as a contribution to public 
service generally. [Emphasis added.] 


LEGISLATION INTRODUCED 


Senator Mondale and Committee Chairman Williams adopted Mr. 
Mitchell’s recommendations in S. 2295, introduced on August 15, 
1967. The bill requires each Federal executive agency to make provi- 
sion for preretirement counseling and assistance to employees who are 
eligible or approaching eligibility for retirement. The bill also requires 
the Administration on Aging to provide technical assistance and to 
develop preretirement training models that will be helpful to those 
executives in implementing their programs. 


2. The Administration on Aging, in cooperation with Federal 
agencies and educational institutions, should encourage 
widespread discussion and the eventual development by 
Federal agencies of new work-life and study patterns, in- 
cluding phased retirement plans, new kinds of part-time 
work, and more widespread use of ‘‘sabbaticals.”’ 


Discussion.—As suggested in testimony already discussed, the tradi- 
tional life pattern—schooling, career, full-time retirement—is becoming 
more and more unsatisfactory. The need for a “far-reaching funda- 
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mental reorganization of the life cycle of work” was discussed by Dr. 
Robert W. Butler, research psychiatrist and gerontologist, the Wash- 
ington School of Psychiatry: 


Instead of ‘‘retirement”’ being condensed into one period of 
Life, tts concluding era, why not distribute work, education and 
leisure (or retirement) throughout the entire course of the life 
cycle? . 
Periodic ‘‘retirements”’ or “sabbaticals” could be used for 
such practical purposes as retraining and ‘updating’ of 
our population ranging from our skilled workers to our pro- 
fessionals. Increasingly we see examples of such programs in 
industry as well as in the universities. These periods would 
also provide the opportunity for education in its highest 
Sens Bint pursue spiritual, personal, and contemplative 
goals. : 

From the economic perspective, is it possible that the costs 
of pension programs, social security, retraining programs, to 
mention several, would support such a redistribution of work 
and retirement? Is it possible that the gains in human produc- 
tivity and the elimination of the waste of the still capable re- 
tired would further contribute to the support of such a re- 
organization of the life of work and of the life of leisure? 
Finally, is it possible that the resulting continuing participa- 
tion of our entire population in the mainstream of humanity 
would provide an inestimable gain in human dignity? 


One compelling argument for readjusting “‘life phases,’ is the rapid 
obsolescence of education needed in today’s businesses and professions 
Dr. James E. Birren, director of the Rossmoor-Cortese Institute at 
the University of Southern California, commented: ” 


A dean of a medical school has said that a medical degree 
today is obsolete in 10 years. One shouldn’t really practice 
medicine 10 years after receiving the degree without sub- 
stantial reeducation. We therefore find that a degree which 
between the World Wars was good for a lifetime career is no 
longer able to carry one throughout a career. Our universities, 
which have up until now been educating the young, will likely 
have to become involved in the reeducation, retraining, of 
adults. This is a major role shift for the universities. The 
faculties aren’t used to it. But this is another phenomenon 
of our times. 


Walter Reuther recommended “phased retirement” as a method of 
facilitating the transition from work to retirement. He said: % 


This Nation, which has been a leader in technological 
developments and in medical scientific developments, has 
not done nearly as well in social innovation. It seems to me 
the time has come greatly to encourage the development of 
phased retirement programs in industry. 

Such programs were recommended by the President’s 
Council on Aging in December of 1963. There continues to be 


22 P, 311, hearings cited p. 111, footnote 1. 
23 P, 144, hearings cited p. 111, footnote 1. 
24 P 439, hearings cited p. 111, footnote 1. 
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.a good deal of interest in them and relatively little experi- 
mentation. Our experience in industry over a period of 30 
years indicates that there is a great deal that commends 
itself in a voluntary tapering off of employment prior to 
retirement as a means of adjustment between full-time 
employment and full-time retirement. Such phasing out of the 
work experience can be invaluable from industry’s point of 
view in that the worker can help train his replacement and 
from the worker’s point of view enabling him and his family 
to adapt to a new way of life. 


Changes of the kind described above are likely to occur only if 
management, labor unions, and government see the social value and 
necessity of such changes when they are applicable. Federal agencies, 
however, can take a leadership role by demonstrating a willingness 
to experiment. The Department of Health, Education, and Welfare 
already has done so. 

A new program for part-time work was recently opened for persons 
with managerial or professional talent and experience. Initial response 
to the professional and executive corps was primarily from housewives 
who had suspended work activities and who wanted to put their 
knowledge and training to good use. Such a program, however, also 
is rich in promise for qualified retired persons. Similar efforts else- 
where, despite difficulties often encountered because of existing 
regulations and practices, could yield beneficial results if properly 
designed. 

The Administration on Aging, working with other agencies, should 
encourage such programs, publicize them, and develop models for 
adaption elsewhere. 


B. MiIscoNcEPTIONS AND OUTDATED ATTITUDES 


Americans tend today to look upon retirement as a status rather 
than as one phase in their development as human beings. To retire is 
to depart from the realities of work and heavy responsibility. 

Testimony taken by the subcommittee thus far strongly suggests 
that many Americans look upon retirement with mixed and even con- 
fused feelings. Even to attempt a definition * of the word is to invite 
an exchange of contradictory opinion. 


28 The subcommittee asked the NICHD to provide a working definition and received the following: 
(p. 50, hearings cited p. 111, footnote 1.) 

“There are a number of different definitions of retirement. Retirement can be viewed as an event, as a 
process, or as a status. 

“Retirement as an event refers to the act itself. Some future anthropologist, studying the 20th century, 
may deseribe the retirement dinner as a typical rite-of-passage similar in function to puberty rites, et cetera, 
and marking for the individual and for society a turning point in his life history and a change in his status. 

‘‘Some studies view retirement as a process and investigate the characteristics of the person, the context 
of the retirement, and the adjustment of the individual to cessation of work over whatever period of time 
is necessary to make the transition and establish a new form of stability in the life pattern. 

“Other studies are concerned with persons after they quit work or after they make the retirement adjust- 
ment, and their lives become stable again. 

“Only confusion can result from failure to recognize that factors relevant to these different life-phases 
defined as ‘retirement’ are not the same. Conflicting results of various studies may reflect only differences 
in what was defined as ‘retirement.’ Research planning and interpretation with this in mind will advance 
and enrich understanding of retirement rather than confuse it. 

“Different definitions of retirement are useful for different purposes. As our knowledge expands, new 
terminology will without doubt emerge. NICHD interest at present centers on retirement-as-process and 
is particularly focused on the period of transition in later maturity which no doubt has physiological, 
psychological, and social determinants in addition to that of exit from work.’ 
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Guilt feelings about leisure: Dr. Alexander Reid Martin * places 
much of the blame for guilt feelings about leisure on society’s high 
esteem for work. He says: 


One particular outmoded belief that is responsible for a 
creat deal of trouble is the belief that work was man’s only 
salvation and in his free time he could not be left to his own 
resources because they were either nonexistent or destructive 
and this was expressed in the old saying—‘‘Satan finds mis- 
chief for idle hands to do” and “Idle hands are the Devil’s 
workshop.”’ 


The observations of over 2,300 persons over age 60 participating in 
Minnesota hearings disclosed other factors tending to .downgrade 
leisure. Mrs. Walter W. Walker, chairman, Governor’s Citizens Coun- 
cil on Aging, St. Paul, Minn., commented upon the hearings: 7” 


But emerging, too, out of these hearings were the con- 
fusion and frustration of having no identifiable role as a 
member of society, as a member of the local community and, 
also, a negative self-image of those very ones in their later 
years. These were both self-held by the individuals them- 
selves and held by the public at large. 


Attitudes: The high premium placed on work and activity by pres- 
ent-day society has a profound effect upon our attitudes, which tend 
to preclude the development of leisure interests and skills in the 
later years. 


As Dr. Carp points out: * 


At present the social factors which define success in life and 
therefore provide a basis for the subjective experience of 
fulfillment are money, activity, and youth, and all are inti- 
mately bound up with work. Retirement reduces one’s in- 
come, creates conditions conducive to inactivity, and confronts 
the person with loss of youth. Society offers nothing in 
their place. 


Dr. Jack Weinberg, director, Illinois State Psychiatric Institute, 
associates loss of work with loss of identity: 


The minute we meet someone we ask of him—after we get 
his name—‘“‘what do you do?” That immediately places 
him within a framework with which we can interact. But if 
you meet a man and ask him what he does and he says, 
‘‘Nothing,” you are stymied as if he seems to be nothing. 
So that work is part of the identifying data and in our 
society where so many people come to see the psychiatrist 
because of identity problems—because of difficulty in 
knowing who they are—this becomes an enormously cogent 
and important element in the human being’s experience. 


Government policy can have only limited effect on such attitudes, 
but it can contribute to their gradual change by actions already 
descibed, including experiments in phased retirements and “sabbati- 


2 Psychiatrist (New York City) and former chairman, Committee on Leisure Time and Its Uses 
American Psychiatric Association. Also author of numerous publications on the nature of leisure. P. 88. 
hearings cited p. 111, footnote 1. Pepe oe 

27 P. 73, hearings cited p. 111, footnote 1. 

28 P, 202, hearings cited p. 111, footnote 1. 

29 P, 465, hearings cited p. 111, footnote 1. 
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cals” (not only for retraining but also for cultural interests). Research 
by national institutes can also be of assistance by exploring and 
publicizing the reasons for the persistence of attitudes that are 
destructive to the morale of those in retirement. 


C. Earuy RETIREMENT AS A New Force 


An earlier chapter dealing with income problems discusses the 
possible economic and social consequences that may result from the 
increasing number of workers who are retiring at ages earlier than 65 
at reduced social security benefit levels. In this case, as a statement by 
Dr. Margaret Gordon makes clear,®° “early retirement may cause 
far-reaching problems later on.” 

A different attitude toward early retirement was very much in 
evidence in testimony taken by the subcommittee from representatives 
of the United Auto Workers, AFL-CIO. Members of that union may 
now retire as early as age 55 and monthly retirement income could 
conceivably reach $400 through supplementation. At age 65, however, 
when social security benefits begin, the early retirement supplement is 
withdrawn and, in some cases, the reduction in income may be quite 
significant. 

UAW President Walter Reuther, while praising the merits of early 
retirement and urging its widespread application, also called for 
additional social innovations: 


Our experience has convinced us that this early retirement 
program can and should be strengthened, particularly with 
regard to improving the benefit payments and building in 
adjustments for both improvements in the standard of living 
and increases in the cost of living * * * 

We seek to improve and extend these early retirement 
programs, for our older members by their actions have 
demonstrated their wish to use fully the opportunities for 
voluntary early retirement. 


Changes recommended by Mr. Reuther needed to make early 
retirement more universally applicable: 


Eliminate arbitrary age qualifications wn government programs 
for retirees. 

To achieve the objectives of a sound early retirement program 
for the country as a whole would require a number of modifica- 
tions in public policy. Eligibility of the retired individual in 
respect to governmental benefits, medicare, or favorable tax 
treatment, should not be geared to an arbitrary age such as 65. 
This is an inheritance from Otto von Bismarck’s concept of social 
security and social welfare. They are not particularly germane 
to the U.S. nor are the objectives he enunciated particularly 
acceptable to the American people. 


Make available a new social security benefit for the technologically 
displaced. 

Over the years the American people through their Congress 
have demonstrated humanitarian concern for the physically 


3 Excerpts from Dr. Gordon’s statement on pp. 18-20 of this report. 


92-654—68—10 
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- disabled. This has been reflected in benefits provided in the social 
security program, as well as in negotiated pension programs such 
as those in which UAW members participate. The time has now 
come, I believe, to demonstrate equal concern for the techno- 
logically disabled and to provide equal protection against its 
hazards. mg 


Provide for wmmediate vmprovements in cash benefits payable 
under social security. 

If the opportunities for early retirement are to become rael 
for all elderly persons as they are beginning to be for UAW 
members who have negotiated pensions available to them, a 
number of immediate improvements must be made in social 
security benefits. Among them, three take the highest priority: 


(1) A guaranteed minimum monthly benefit as follows: 
(a) $100 for a worker retiring at age 65; 
(b) $100 for a disabled worker or a technologically 
displaced worker; 
(c) $150 for an elderly couple, both age 65 or over. 


III. RESPONSE FROM THE AOA 


Perhaps because the ‘retirement revolution” is unprecedented, 
efforts to formulate national policy in this area have been limited. 
Testimony taken from William Bechill, Commissioner of the Ad- 
ministration on Aging, indicates, however, that the Older Americans 
Act of 1965 can play a growing role in promoting understanding 
about nonmaterial needs related to retirement. Two of the objectives 
set forth in that act were described by the Commissioner as having 
special relevance to subjects under subcommittee study:*! 


The first of these two objectives is “pursuit-of meaningful 
activity within the widest range of civic, cultural, and rec- 
reational opportunities.’’ The second is ‘‘retirement in health, 
honor, dignity—after years of contribution to the economy.” 

These are broad objectives, and there is universal agree- 
ment as to their merit. For our agency they indicate that we 
must assign a high priority to the subject of free time in retire- 
ment. 

This is an important task since there has been a tremendous 
increase in leisure time during the last few decades, and addi- 
tional gains seem assured with the lengthening of the retire- 
ment period. And, if this period of time is to be meaningful, 
it is clear that a range of opportunities must be available. 

Under the Older Americans Act today, we are stimulating 
a variety of roles in retirement that offer promise of making 
the retirement period more meaningful and satisfying. Our 
major tools are the three grant programs of the act, the foster 
erandparent program, which we administer under a contract 
with the Office of Economic Opportunity, and the resources 
which are being made available by the State agencies on aging 
in the 45 States and territories which have established them to 
date. AsofJune 1, there were 474 community projects approved 


31 P. 17, hearings cited p. 111, footnote 1. 
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.. by the States under title ITI of the act, 42 title [V demonstra- 
tion and research projects, and 25 title V grants for training. | 


_ The Commissioner also described AOA-supported projects intended 
to broaden community participation roles and educational opportu- 
nities for retired persons. Two examples: 
Community Service Society of New York, N.Y., 3-year project— 
“Older Volunteers 11 Community Service,’ $386,770. | 

The Community Service Society of New York is conducting 
a demonstration project on Staten Island to determine the feasi- 
bility of mvolving older volunteers in vital and challenging jobs 
at the Willowbrook School for the Mentally Retarded. Ways are 
being tested to recruit, train, place, and retain older people in 
volunteer jobs within the community. Because transportation is 
often a problem, CSS provides a bus to pick up volunteers each 
Monday at two points on the island. Within a few months, the 
corps of volunteers has mushroomed from 22 older men and 
women to 55 regular workers who are between 70 and 83 years 
of age. Their assignments are as varied as the individuals in- 
volved—oceupational therapy, baby wards, teacher aides, et 
cetera. Many of the assiznments have grown out of the volun- 
teers’ enthusiasm and willingness to see and respond to the needs 
of the patients and institution. The patients, many of whom rarely 

or never have visitors, receive them with warm anticipation. 

% * ok * * 


Traming Institute for Adult Hducation, 3-year project— 
Adult Education Association, USA, first year, $54,048. 

Under this grant, the Adult Education Association will hold a 
national pilot institute in New England to bring together approxi- 
mately 30 selected key adult educators with authority to establish 
new educational programs for older people within their organi- 
zations and agencies. The educators will be invited from univer- 
sity extensions, public schools, rural educational programs, 
libraries, and labor unions. The pilot institute will be held in 
cooperation with the University of New Hampshire and will 
draw its “trainees” from all the New England States. During the 
institute, the educators will develop specific plans for launching 
new programs and at the conclusion of the session will return to 
their organizations to begin the programs. A follow-up session 
will be held at a later date to allow them to evaluate their pro- 
grams, share experiences, and help solve any problems encoun- 
tered in starting or operating the new programs. The experience 
in New England is expected to lead to similar institutes in other 
parts of the country. Published materials, developed during the 
institute, will provide help for all those interested in furthering 
adult education for older people. In addition, the association will 
prepare an inventory of existing adult education programs for 
older people throughout the country and provide a directory of 
resources. 

EDUCATIONAL TELEVISION 


WITF-TYV is a noncommercial, educational public television station 
based in Hershey, Pa. A title IV AOA grant is helping to support a 
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30-minute weekly television program intended to serve the retired 
and the preretirement community. Richard J. Lutz, assistant manager 
for programing at WITF, told the subcommittee that the program 
had, within less than a year, become established as a popular and 
helpful feature. But he said that the weekly program is merely one 
of several elements: * 


First, thorough and continuing laison with interested 
individuals and organizations so that their needs may be 
known, so they may guide us in our efforts, and so that the 
spotlight of television may be focused upon the opportunities 
they provide to the aged. 

Second, to reinforce this, and to provide the project team 
with continuing feedback from this audience, an elderly area 
coordinator is in each of the nine counties we serve. These 
people are all over 65, one is 81, they are retired and they are 
respected members of their local communities looked up to 
by their fellow senior citizens for leadership. 

Third, the weekly program itself, ‘‘The Time of Our Lives.” 

Fourth, continuing efforts to draw an audience of older 
Pennsylvanians. 

Fifth, as an integral part of the effort, extensive followup 
materials, offered free to older viewers who would write for 
them. To encourage this process of writing in, all elderly 
viewers who write us are supplied with postage-paid busi- 
ness reply cards on which they may simply circle preprinted 
numbers, as announced on the air, to request supplementary 
material on any subject treated in the telecasts as a basis 
for followup action by them. 

Sixth, and this is the last of the six items, the opportu- 
nity for any viewers to ask questions or describe situations 
which might benefit from professional attention, though the 
viewer may not himself be aware of which professionals 
will be most helpful, or how to contact them directly. All 
such questions are immediately referred for prompt action 
by counseling and welfare professionals, who have been 
immensely cooperative with us. 

The TV program itself is produced in a magazine format, 
so that something on almost every program will appeal to 
some segment of the retired population. 


Mr. Lutz also said: 


* * * public television is anxious to serve the aging. We 
have a role to play, we think, in educating, preparing this 
target group for retirement and assisting them after retire- 
ment. 


Experiments in the use of educational television are underway or 
contemplated in several other States, including Minnesota and Iowa. 


3. Widespread experimentation in developing new roles for 
retired Americans while meeting their nonmaterial needs is 
already under way in programs supported and encouraged by 
the Administration on Aging, often working in conjunction 
with the Office of Education ** and other agencies. Lessons 


82 P, 501, hearing cited p. 111, footnote 1. 
8 A report on Office of Education activities appears on pp. 265-267 of this report. 
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learned from such projects should receive widespread atten- 
tion and—in the case of educational television, in particu- 
lar—encouragement from all Federal agencies with a related 
interest. 


IV. ADDITIONAL AREAS OF INQUIRY 


Many additional subjects for subcommittee study were proposed in 
testimony and statements received by the subcommittee. Among the 
matters that will receive close attention are: 

ResEearcH Neeps: Proposals for research projects were made to the 
subcommittee in great number and variety by witnesses from scientific, 
economic, and sociological disciplines. Implicit in several of the 
proposals is that—even on matters related to major social objectives— 
there is very limited agreement or understanding of initial premises. 
The subcommittee will seek additional information on research related 
to retirement; and it will continue to seek opinions on whether a 
multiagency effort at the Federal level is needed to give direction and 
perspective to research efforts related to retirement. (Additional 
discussion of overall research needs appears in chapter [X.) 

Rurau PropuEms: Retirement in predominately rural States takes 
on entirely different patterns than in more urban parts of the Nation. 
The subcommittee was informed, for example, that in Missouri, 
almost a third of the people over age 65 live in communities of 1,000 
or less in population, and that there is a trend for older persons to 
move into small communities at the time of their retirement. 

Capacity oF EpucaTionaAL Resources: Many far-reaching pro- 
posals to provide educational or retraining opportunities for retired 
persons have been made to the subcommittee. An attempt will be 
made to determine, as far as is possible: (1) amount of interest by 
educators in such proposals, (2) methods to provide such oppor- 
tunities, (3) whether existing educational facilities are capable of 
meeting such needs, and (4) the role of the elderly themselves in 
providing education to other elderly persons. 

Community PLANNING For an INcREASING RETIREMENT Popvu- 
LATION: Early inquiries indicate that such planning at present is 
minimal. It appears clear, however, that such planning is essential; 
and it should not be concerned only with the provision of institutions 
for the incapacitated, who comprise only a small proportion, now less 
than 5 percent, of all persons past 65. 


CHAPTER IX 


CONTINUING AND EMERGING AREAS 
OF CONCERN 


I. REORGANIZATION AND THE ROLE OF AOA 


Widespread concern about possible downgrading of the Administra- 
tion on Aging arose with the announcement on August 17 of a major 
realinement of Federal welfare, rehabilitation, and social programs. 
John W. Gardner, then Secretary of the Department. of. Health, 
Education, and Welfare, said that the establishment of a new Social 
and Rehabilitation Service would join under a single leadership both 
our income support programs for needy Americans and the social 
service and rehabilitation programs that many families and indi- 
viduals need. | 

Under the reorganization, the Administration on Aging became one 
of five major divisions within SRS. The other components are: 
Rehabilitation Services Administration, Children’s Bureau, Medical 
Services Administration, and the Assistance Payments Administra- 
tion.! The AOA Commissioner, who formerly reported directly to the 
Secretary, now reports to the Administrator of the Social and Rehabili- 
tation Service. 4 

Misgivings about the plan were based primarily on two major 
questions: (1) does the reorganization violate the intent expressed by 
the Congress when it passed the Older Americans Act of 1965, and (2) 
does the new AOA status reduce its potential leadership role in pro- 
viding national visibility to vital public issues related to aging? | 


A. History or Lreistation Retatep to AOA 


Strong sentiment in favor of a Federal coordinating agency on aging 
developed early in this decade. The late Senator Pat McNamara, 
first chairman of this committee, introduced legislation calling for a 
U.S. Office of Aging headed by an assistant secretary of HEW. Another 
approach was suggested by the late Representative John Fogarty, 
whose initial bill asked for a Federal Commission on Aging independent 
of any individual department or agency. Delegates to the White 
House Conference on Aging in 1961 did not make a judgment on 
what approach was most promising but made it clear that they wanted 
a chief Federal working agency on aging that would (1) be granted 
statutory status and independent leadership, (2) have adequate oper- 
ating funds * * * voted by Congress through a specific line item 
appropriation, (3) have the power to recommend legislative proposals 
to Congress, and (4) be directed to seek coordination among the various 
governmental programs and units working in behalf of older people. 


$ Details of the function of each agency may be found on pp. 271-278, 
(128) 
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Even before the White House conference, the predecessor subcom- 
mittee? to the Senate Committee on Aging had declared that a 
major need of America’s aged and aging is a central agency in the 
Federal establishment to represent them and their problems. This 
committee, in a report issued in 1963, made a fervent appeal for an 
independent Commission because it would lend (1) better and greater 
status, (2) balance, (3) strength, (4) continuity, and (5) visibility to 
Federal activities in aging.’ As it finally emerged, however, the Older 
Americans Act took a compromise shape. Within HEW, the Admin- 
istration on Aging was created in order to: * 

1. Serve as a clearinghouse for information related to 
problems of the aged and aging; 

2. Assist the Secretary in all matters pertaining to prob- 
lems of the aged and aging; 

3. Administer the grants provided by the act; 

4. Develop plans, conduct and arrange for research and 
demonstration programs in the field of aging; 

5. Provide technical assistance and consultation to 
States and political subdivisions thereof with respect to 
programs for the aged and aging; 

6. Prepare, publish, and disseminate educational ma- 
terials dealing with the welfare of older persons; 

7. Gather statistics in the field of aging which other 
Federal agencies are not collecting; and 

8. Stimulate more effective use of existing resources and 
available services for the aged and: aging. 


Senator McNamara and Representative Fogarty had made it 
clear, at hearings and in floor discussion, that they expected the AOA 
to be a strong, independent agency, totally independent of agencies 
which provide welfare assistance or services. 

They emphatically wanted it free of domination by any agency, and 
to have direct access to the Secretary. Testimony from other legislators 
and from national organizations had been similarly confident about 
the status of the AOA, and the intent of Congress had been spelled 
out clearly in House of Representatives Report No. 145, 89th Coneress, 
in the section on the need for the legislation. The document states: 


The Administration on Aging, headed by a Commissioner 
appointed by the President subject to confirmation by the 
Senate, would have coequal status with the Social Security and 
Welfare Administrations. Thus the older population would be 
meaningfully represented in the upper echelons of the Federal 
Government, [Emphasis added.] 


In 1967, the Congress reaffirmed its support of the Older Americans 
Act by passing, just 7 weeks before the HEW reorganization was 
announced, an extension of the program. Authorizations for fiscal 
years 1968 and 1969 were substantially increased.’ Thus Congress 
recognized that the AOA is performing valuable functions worthy of 
increased appropriations. 

2P.9. “The Aged and Aging in the United States, A National Problem,’ report by the aes 
on Problems of the Aged and Aging, Senate Committee on Labor and Public Welfare, Feb. 23, 
3 P, 168. “Developments in Aging,” 1953 to 1963, Senate Report No. 8, 88th Congress. . 


4 Sec. 202, Public Law 89-73, July 1 14, 1965. 
5 Details of the Older Americans Act ‘Amendments of 1967 appear on pp. 172. 
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B. Reasons GIvEN FOR THE REORGANIZATION 


Secretary Gardner, responding to a letter from Chairman Williams ° 
of this committee, said: 


The whole thrust of the new Social and Rehabilitation 
Service is to bring about a more concerted effort in pro- 
viding basic opportunities and services to people whom it is 
our Department’s responsibility to serve, including the older 
population, the disabled, children, and families. The three 
key features of the organization have this overriding purpose 
in mind. First, in the new Social and Rehabilitation Service, 
under the leadership of Mary Switzer, we have brought 
together the various services of the Department that are 
concerned with particular groups in our population so that 
they can work more effectively together in innovative and 
united ways to improve the organization and delivery of 
necessary services to all. 

Second, we have taken a significant step of separating out 
the cash payment and service functions in our public assist- 
ance programs. I want to see that greater opportunities for 
rehabilitation and self-support are made available in these 
programs and am determined that this be done. The Adminis- 
tration on Aging, the Children’s Bureau, and the Rehabilita- 
tion Services Administration have demonstrated under their 
past experience a real ability to promote and provide these 
services. Their experience and expertise will now be applied 
fully as part of their new responsibilities. 

Third, I believe that there is no more pressing need facing 
the Department at the present time than facilitating our 
relationships with States and local communities. With the 
growth of all of the Department’s programs in recent years, 
it has become a paramount issue, particularly in the fields of 
public assistance, rehabilitation, aging, and child welfare 
services. The establishment of a Social and Rehabilitation 
Service Commissioner in each of our regions, with authority 
and responsibility to supervise all programs now located in 
the new agency, should make our present relationships to 
States and communities much more effective. 


Miss Switzer, the new SRS Administrator, testified 7 soon after the 
reorganization and said: 


The Administration on Aging is only one of several formerly 
independent parts of the Department that used to report 
directly to the Secretary. The Secretary had two or three 
primary motivations and reasons behind reorganization. The 
scope of the programs in the Department of Health, Educa- 
tion, and Welfare is very broad, and the Secretary it seems 
to me, as one who has been with the Department since its 
creation, must have some flexibility in arranging his adminis- 
trative responsibilities in a manner which he feels would 

6 rte by Senator Williams and response by Mr. Gardner appears on pp. 17-20 of hearings eited in foot- 
a P; 22-23, hearing on ‘‘Older Americans Community Service Program’ before the Special ee ae toe 
8. 


on Aging (Sen. Edward M. Kennedy, chairman), U.S. Senate C it 
Washington, D.C. Sept. 18-19, 1967. ; ommittee on Labor and Public Welfare, 
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merit the greatest opportunity to give the programs what 
Congress intended them to have. 

But the primary reason for this reorganization goes to the 
spectacle that all of us are conscious of, and those of us who 
have been in the business of trying to get community pro- 
erams more efficient and more effective in their rendering of 
service, and that is somehow or other to get a better and 
more unified approach where the service is given, and I feel 
that the Administration on Aging is going to have very, 
very great opportunity to be fully effective and more effec- 
tive in this situation than it would be as an independent 


unit. 

After all, I didn’t build the vocational rehabilitation 
program over the last 15 or 16 years, and concur in its 
coming in under this umbrella, and I would never have done 
it if I had felt that it was going to diminish its effectiveness 
in serving handicapped citizens. I firmly believe that we can 
all gain from this, and there is no reason why the constit- 
uency, interested primarily in the older American, needs to 
lose anything. In fact, they have much to gain by the joining 
of the constituency, and by having the Administration, the 
Commissioner on Aging, privy to the resources that could 
be much more effectively used in the present reorganization. 


C. REASONS FOR CoNCERN 


Despite arguments advanced by HEW representatives—and with 
many expressions of admiration for Miss Switzer’s prior record of 
accomplishment —individual legislators and representatives of national 
organizations spoke out against the reorganization at a hearing in 
mid-September. Although that hearing was called to consider another 
matter,® much of the testimony was devoted to the reorganization. 
The most common complaint was that the reorganization had been 
implemented without any prior discussion with leaders in the field 
of aging or even with members of the Advisory Committee on Aging.?® 
Among those who expressed concern was John Edelman, president of 
the National Council of Senior Citizens: 


The most obvious error we find in this merger is the 
fundamental psychological fact, which is so generally un- 
recognized, so generally overlooked, and it is the psycho- 
logical problem which you are confronted with in dealing 
with the vast majority of the elderly in America; that is their 
terrific resentment and distress over being identified as 
welfare recipients, although many of them do have to finally 
accept public assistance of one kind or another. The greatest 
appeal about the social security approach is that payments 
under a social insurance system are made as a matter of 
right and do not include a means test. 

8 Hearing cited p. 130, footnote 7. 


® See testimony by James C. O’Brien, representing the National Council of Senior Citizens, p. 58, and 
testimony of William Fitch, p. 166, hearing cited p. 130, footnote 7. 
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Now we link the Administration on Aging with a series of 
agencies within HEW, whose fundamental concern is with 
welfare. By doing so you impair the effectiveness in a very 
definite psychological sense of the Administration on Aging, 
simply because it is linked in the minds of millions of older 
people with other departments concerned with reaching the 
needs of those who can only be helped by some type of public 
assistance. I think this is unfortunate.” 


Mrs. Eone Harger, president of the National Association of State 
Units on Aging: ! ; 3 hy 
Testimony given in 1963 prior to passage of the Older 
Americans Act urged the creation of a Commission on Aging 
within the Executive Office of the President. It was felt that 
only there could sufficient prestige and visibility be achieved 
to counteract the problems created for an increasing num- 
ber of older people by our national stereotypes of age. Sup- 
porters of the Commission on Aging accepted grudgingly 
and with grave doubts the substitution of an Administra- 
tion on Aging in the Department of Health, Education, and 
Welfare because it was offered as the ‘only politically 
achievable arrangement.” | 
There were three main doubts in regard to the placement 
of the Administration on Aging in the Department of Health, 
Education, and Welfare. There were doubts because the pro- 
posed Administration on Aging did net carry the same operat- 
ing responsibility as other administrations in the Department 
of Health, Education, and Welfare, so would be difficult to 
equate with them. There were doubts as to the ability of 
an Administration on Aging, from within the Department of 
Health, Education, and Welfare, to give leadership and carry 
out the intended coordination of programs related to aging 
within the Federal Establishment. There were doubts as to 
the impact on State organizations for aging, most of which 
were independent commissions that provided the vitality, 
flexibility, leadership, and working relationships with multi- 
ple agencies and organizations on which progress in the total 
field of aging was based. 
These doubts appear to have been well founded in light 
of the recent reorganization of the Department of Health, 
Education, and Welfare * * *. 


William Fitch, then executive director of the National Retired 
es Association and the American Association of Retired 
ersons: 


As you recall, in the reorganization, the responsibility for 
aging was put under welfare, where we did not believe it 
belonged, because we thought that many older persons did 
not belong in that category. We felt it was a disservice when 
it was put within the Welfare Agency, and I think many 
of us have that same feeling that, if we are not very careful 

10 P. 58, hearings"cited p. 130, footnote 7. 


iP, 118, hearings cited p. 130, footnote 7. 
& P, 167, hearings cited p. 130, footnote 7. 
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in the administration of the new program, that we are going’ 
to give the impression that older people now are all in need of 
rehabilitation. The emphasis has been on that, rather than 
the fact that, just as your testimony has shown here, that 
this is a very dynamic group. | Fes ee 1 

Many of them have much to give. Some of them need 
to be served, but I think there are more older people who 
are ready to serve. I'am not quite sure that this focus does 
not get lost in a social and rehabilitation agency, no matter 
how sincere the administrators may be; I do not think we 
have reached the point yet where we should have lost the 
independent focus that we were able to put on the older 
person through the Older Americans Act. 


A statement submitted later by Dr. Ewald Busse, president of 
the American Gerontological Society of America, also took issue 
with the reorganization: 


In my opinion, the Administration on Aging has lost much 
of its distinct visibility as well as its advantageous position 
so that it could influence the wide variety of governmental 
agencies, departments, and private organizations that are 
concerned with the aging and the aged * * *, It is my belief 
that the elderly and their representatives are constantly con- 
fronted with prejudicial barriers. The field requires not 
only well-intentioned leadership, but responsibility and 
strength so that it can educate and favorably influence 
individuals and organizations. 


' Senator Edward Kennedy, who conducted the hearing, reacted to 
Miss Switzer’s testimony by saying: 


It is not easy to challenge such worthy intentions, but 
here again I have a lingering misgiving. We have seen in the 
past that programs for the elderly can disappear or weaken 
when they are merged with others.'? 


Senator Williams called for the Department of Health, Education, 
and Welfare to: 


_ Provide a forum for extensive discussion of the reorganiza- 
tion plan. 14 


Information received by this committee since the hearing indicates 
that some consultation with individual organizations has since taken 
place, and that plans are under way for a major conference at which 
the reorganization will be discussed at length. 


The HEW reorganization, and its effect upon the role of the 
Administration on Aging, raises serious questions that should 
be explored by HEW in extensive consultation with national 
organizations and knowledgeable individuals at the earliest 
possible date. In addition, a proposed White House Confer- 
ence on Aging could serve as a forum for discussion of more 
fundamental issues related to coordination of policies and 
programs within other departments that, in varying degrees, 
deal with matters related to the elderly. 


3 P, 210, hearings cited p. 130, footnote 7. 
4 P, 209, hearings cited p. 130, footnote 7. 
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Discussion.—The HEW reorganization plan is a major, compre- 
hensive effort to deal with many longstanding administrative problems. 
Its advantages should be thoroughly explored—and its critics should 
be heard—at a full-dress HEW conference, lasting for one or more 
days, in the near future. If additional congressional action then seems 
appropriate, it should be taken. 

The committee has also noted a growing number of units related 
to the elderly in other Federal departments. The need for coordination 
is becoming more and more apparent, raising questions so complex 
that they would require a concentration of thought and discussion 
that could find best expression at a White House Conference on 
Aging and in State preparations for that conference. 


Il. THE WAR ON POVERTY AND THE ELDERLY 


During 1965, soon after the war on poverty was launched, the 
committee began a study and investigation to determine whether it 
was serving older Americans as it should. After several hearings, the 
committee issued a report” offering recommendations, several o 
which were subsequently adopted. Perhaps the most significant of 
these was an amendment to the Economic Opportunity Amendments 
of 1966 which authorized the appointment by the President of an 
Assistant Director of the Office of Economic Opportunity to be 
responsible for programs for the elderly poor. 


A. 1967 Activities oF OFFICE or Economic OpPporRTUNITY 


The President on March 5, 1967, appointed Miss Genevieve Blatt, 
former Secretary of Internal Affairs of the Commonwealth of Pennsyl- 
vania, to serve as Assistant Director of OEO in charge of programs 
for older persons. Her appointment was confirmed by the Senate on 
March 23. Miss Blatt’s efforts in behalf of the elderly poor during 
1967 were reflected in a report issued by OEO Director Sargent 
Shriver to this committee.’ Mr. Shriver, pointing out that 8 million 
persons 55 years of age or older are poor, discussed new programs 
implemented by OEO, including the training of 2,000 persons past 
age 45 as home health aides. 

While this and other information provided in the reports indicate a 
good beginning, it must be borne in mind that it is only a beginnin 
toward making the war on poverty effective for the elderly poor and 
that there remains vast potential for meeting the needs of this age 
group through the war on poverty. 


B. ConGRESSIONAL CatL ror More ActTION 


OEO programs received careful scrutiny during 1967 in a full-scale 
Senate study of purposes and methods.® One deficiency pointed out 
forcefully in testimony and field inspections was the need for addi- 
tional attention to the elderly poor. The Senate Committee on Labor 
and Public Welfare responded to such calls for action when it con- 

15 «6 i ” 
: see, 000) ‘Public La Fe) phe ee Ae sO 80 dae eee Report 1287, 89th Cong., 2d sess., 1966. 


16 “Examination of the War on Poverty,” Subcommittee on Employment, Manpowe 
the Senate Committee on Labor and Public Welfare, 90th Cong., ist ies, (1967). pitelsites tks a 
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sidered S. 2388, the bill incorporating the Economic Opportunity 
Amendments of 1967. The report on that bill commented: ” 


The older poor are one of the most neglected groups of the 
war on poverty, in spite of repeated congressional urging for 
action * * * Qnce again the committee must report an in- 
adequate performance in programs for the elderly and 
urges OEO to take immediate steps to remedy this deficiency. 


The bill, as finally signed into law,” contained the following pro- 
visions “ on behalf of the elderly: 

1. A new section 126 requires that the Director of OEO provide that 
programs conducted under the “Work and Training for Youth and 
Adults” authorization be designed to deal with the incidence of long-term 
unemployment among persons 55 and older, and that the Director 
encourage the employment of such persons as regular, part-time, and 
short-term staff in component programs. 

2. “Senior Opportunities and Services’ (SOS) was authorized as 
one of eight types of “special programs’ to be emphasized. This 
program will be designed to identify and meet the needs of older, poor 
persons above the age of 60. | 

3. The Director was required to encourage the employment of those 
age 55 and older as regular, part-time, and short-term staff in com- 
ponent programs of “senior opportunities and services”’ and the other 
seven special programs. 

4. The Director was authorized to make loans up to $3,500 for as 
long as 15 years to low-income rural families where, in his judgment, 
such loans have a reasonable possibility of contributing to the improve- 
ment of the living or housing conditions of the elderly. 

5. The new law strengthens section 610 of the act, which, since 
1965, has declared the intention of Congress that whenever feasible 
the special problems of the elderly poor shall be considered in the 
development, conduct, and administration of Economic Opportunity 
Sen In addition to the duties previously given the Director of 
eae with reference to the elderly poor, the 1967 amendments direct 

1m to: 


a. Carry out a plan for the participation of the elderly poor in 
Economic Opportunity programs; 

b. Broaden his activities regarding the elderly poor to include 
“other services and activities which assist the elderly poor 
to achieve self-sufficiency” ; 

c. Maintain a constant review of all programs under the act to 
assure that the needs of the elderly poor are given adequate 
consideration ; 

d. Initiate and maintain interagency liaison with all other 
appropriate Federal agencies to achieve a coordinated 
national approach to the needs of the elderly poor; 

e. Cooperate with the Commissioner of Aging in exercising 

_ the Director’s responsibilities under this section; and 

f. Describe the ways in which this section has been imple- 
mented in the Director’s annual report. 

19 P, 44, Senate Report 563, 90th Cong., 1st sess., Sept, 12, 1967, 


20 Public Law 90-222 (Dec. 23, 1967). 
21 Provisions discussed in this summary are reproduced verbatim in the appendix, beginning on p. 260. 
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6. A new section 832 requires the Director to take necessary steps, 
including the development of special projects where appropriate, to 
encourage the fullest participation of older persons and older persons 
membership groups as volunteers and participant agencies in the 
various programs and activities of VISTA (Volunteers in Service to 
America) and other domestic volunteer service programs. The new 
section also directs the encouragement. of a variety of volunteer 
services to older persons, including special projects, to assure that they 
are served in proportion to their need. 


The intent of Congress, as clearly expressed in the 1967 
amendments to the Economic Opportunity Aci, is that atten- 
tion should be paid to the needs of the elderly poor, on a 
scale large enough to accelerate the noteworthy, but limited, 
progress already achieved in this area by the Office of 
Economic Opportunity. Bok aint 

Congressional units and the OEO should remain in close 
communication on steps needed for full implementation of 
the amendments.” Mobs 3 


III. USEFULNESS OF FEDERAL PROGRAMS 
TO MINORITIES : 


Still at the early stages of a study intended to explore this subject 
in some detail, the committee has already received weighty and dis- 
quieting statements * to the effect that inadequacies in present 
Federal actions on behalf of older Americans cause their worst per- 
sonal and social damage among elderly members of minority groups. 
Occasionally, Federal efforts are misdirected or inappropriate; inno- 
vation and greater awareness of the problems of being among “a 
minority within a minority” are called for. 


A. “DouBLE JEOPARDY” PrigHt WoRSENS 


The single most striking statement made to the committee at a 
recent discussion of the Negro elderly was related to a publication 
called ‘Double Jeopardy” issued by the National Urban League in 
1964. That study drew a portrait of older Negroes “who bring to their 
older years a whole lifetime of economic and social indignities, a 
lifetime of struggle to get and keep a job, more often than not at 
unskilled hard labor, a lifetime of overcrowded substandard housing 
in slum neighborhoods, of inadequate medical care, of unequal oppor- 
‘tunities for education and the cultural and social activities that 
nourish the spirit, a lifetime of second-class citizenship, a lifetime of 
watching their children learn the high cost of being a Negro in 
America,”’ 

And yet, although the 1964 findings drew a grim picture of the 
elderly Negro, a witness told the committee, ‘The plight of the elderly 
Negro has worsened since the publication of ‘Double Jeopardy.’ The 


22 Karly in 1968, Committee Chairman Harrison Williams and Senator Edwar s 
concern about reports that OEO programs for the elderly would be cut back, not Eee Serie ed ed 
came that four members of the OEO Advisory Committee on Older Persons Programs had resigned because 
they regarded OEO commitment to such programs as too limited. Some congressional demands for ear- 
mprking of fonds fot such purposes phd Dan as ae report neared completion. 

ong-Range Program an esearc eeds in Aging and Related Fie 23 j 
Committee on Aging, Washington, D.C., Dec. 5-6, 1967 ec Hee ees 
4 P. 126, hearings cited, footnote 23. 
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witness, Mr. Hobart Jackson, said that his estimate was based ‘‘on 
the fact that the plight of the Negro generally has worsened, I think, 
in the country with reference to the closing of the gap between whites 
and Negroes in economic terms * * * Very little has been done in 
terms of improving the income maintenance situation * * * Ver 
little has been done to improve their housing, their health and other 
services, their educations, and opportunities for fullfillment during 
leisure hours.’’ 75 

Mr. Jackson described current programs as so fragmentary or pau- 
perized “‘that they hardly amount even to a tokenistic resolution of the 
problems involved.’ Giving some of the reasons for those problems, 


he said: 


We must recognize that a majority of the current genera- 
tion of elderly Negroes came from rural, southern back- 
grounds. They were born in the latter part of the 19th cen- 
tury and the early part of the 20th century and were greatly 
conditioned by the culture prevalent during that era. They 
cannot be expected to exercise initiative in the enunciation 
of their rights and needs. They are in many ways still 
invisible and undemanding. 

I think the greatest and most expeditious help that could 
be provided the elderly Negro is in the area of income 
maintenance. 

Increases in the coverage and minimum dollar provisions 
of social security could be used to immediately improve the 
life and living of more than 1% million older Negroes. Doing 
away with old-age assistance and placing all the elderly on 
social security at a minimum income much higher than the 
present level could achieve this. This proposal is similar to 
a negative income tax for this group or guaranteed annual 
income. 

My feeling is that the current increases being proposed 
for social security do not go far enough in helping those who 
need help the most. A hundred dollars a month minimum and 
coverage of all persons over 65 would begin to make a real 
dent into the income aspect of the problem. 

If each State continues to make its own rules, there will 
continue to be wide variations in the determination of who 
is eligible to receive old-age assistance and the amount to be 
received. The amount in most States is grossly inadequate 
in terms of minimum standards of health and decency. 

Many elderly eligible for this help aren’t aware of their 
benefits because of the way our welfare system operates, 
even benefits that are at starvation levels.” 


Mr. Jackson also called for more outreach efforts similar to Project 
FIND,” multipurpose centers designed to serve special needs, ‘strong 
interpretation of the public accommodation nature of homes for the 
aged and nursing homes with great emphasis on the need to make 
such an interpretation generally known,” and adequate representation 
of Negroes at a proposed White House Conference on Aging. 


25P, 135, hearings cited, p. 136, footnote 23. 
26 P. 127, hearings cited p. 136, footnote 23. 
27 See p. 105. 
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Miss Jeweldean Jones, associate director of the National Urban 
League, gave this picture of the economic and social disadvantage: * 


The data show that it is bad enough to be black in our 
society. It is also bad to be old in a youth-oriented culture. 
But to be old and black is indeed to be in double jeopardy. 

The pitifully low incomes of elderly people, especially 
elderly Negroes, is reflected in terms of daily bread and 
medical care. The $3,010 minimum annual income set by 
the Bureau of Labor Statistics as a modest but adequate 
budget for an elderly couple provides not quite an ege a 
day per person, about a half pound of meat and no provision 
for a special diet or the expensive kinds of medical care all 
too often associated with the terminal illnesses that strike 
one in 10 aged couples every year. 

Seven out of every 10 elderly Negro couples have less than 
$3,000 a year; one in two couples, less than $2,000; and one 
couple in 10 must live on less than $1,000 a year. 

The older Negro man or woman who lives alone faces a 
daily existence even more bleak than that of married 
couples; $1,800 is the figure set by the BLS for a minimum 
sustenance budget for the lone elderly person, a budget 
which does not cover such basic items as medical care, car- 
fare to the clinic, replacement of wornout clothing. 

Yet, 76.6 percent of the older Negro men and 96.5 percent 
of the women have less than $2,000 a year; 45.7 percent of 
these men and 68.5 percent of lone older Negro women must 
try to get along on less than $1,000 a year. 

Moreover, there are more older Negroes who are alone than 
white men and women because of the higher broken marriage 
rate and the shorter life expectancy among Negroes: 44 per- 
cent of the older men and 75 percent of the women are alone. 


Among other findings presented by Miss Jones: 

1, Aging Negroes receive less income from social security benefits 
because only in recent years have the bulk of Negro workers 
been brought under the OASDI provision of the Social Security 
Act. 

2. Three times as many Negroes as white people need old-age 
assistance. 

3. More Negro men than white men “retire” early, many for health 
reasons, but “a substantial number are actually forced out 
because of company or union policy * * *,.” 

4. A ‘‘wide gamut of services’ must be thrown open to older 
Negroes, with special efforts made to involve them in such 
Services. 

Basically, Miss Jones called for a “coalition of conscience between 
those people who are concerned about the aged and those who are 
concerned about the Negro.” 

Dr. Lionel Swan, president of the National Medical Association, 
described health service shortages of special consequence to the 
elderly Negro. He made several suggestions for action: 79 


28 P, 137, hearings cited p. 136, footnote 23. 
2 P, 150, hearings cited p. 136, footnote 23. 
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No. 1. We must begin to meet the health needs of the aged 
Neero at birth and continue throughout his lifetime. Sta- 
tistics have been given, and I have some here, but there is 
no point in reading them, about the higher mortality, the 
lower life expectancy of the Negro. These things should be 
corrected so that by the time the man gets to be 65 he has 
not accumulated all these inadequacies. 

We cannot expect to overcome decades of relative neglect 
when the Negro reaches 65. 

No. 2. We should develop an outreach program that 
actually informs Negroes of all ages of available programs 
and facilities. Some have been mentioned such as service 
centers, but again this withdrawn man in a dinky house in 
the ghetto is not likely to know about this and he is not 
likely to seek information. That point was very well brought 
out here. He must be reached and he must be encouraged. 

Such a program must inform the elderly of the available 
health and social services and aid him in finding recreational 
facilities to overcome what is one of the greatest single perils 
of old age, loneliness. It occurs to me that we must eliminate 
the deductible and coinsurance *° features of medicare. I 
think we should pay the whole thing. It is a little ridiculous 
to put a person of 28 or 29 on medicaid and have his bill 
covered, whatever it might be—I am speaking of even the 
minimum of $5 or $6 or $8—that would be paid for by medi- 
caid. Whereas the man on medicare has to pay this $8, him- 
self, until he will have paid $50. Then if it is $8 he pays 20 
percent of whatever it 1s. 

No. 4. We must raise the benefit levels under social security. 
That has been mentioned. The present revisions are a step in 
the right direction, but we feel they have not gone far enough. 

No. 5. We should extend the benefits of medicare to in- 
clude drugs, prostheses, and other appliances. 

No. 6. We should extend inducements to private capital to 
invest more money in health care and housing facilities. 
Similarly we should eliminate some of the present obstacles 
to the formation of efficient group medical practice * * *. 

No. 7. More doctors and health service professionals must 
be trained through scholarship and other public support, 
particularly from the minority groups themselves. The short- 
age of Negro physicians is almost at the crisis level. We are 
short of physicians generally throughout the country, but 
especially in minority groups it is true. We also need to train 
many, many more social workers. 

No. 8. New emphasis must be placed in the field of geri- 
atrics through a combination of medical care, recreation 
facilities and continued training in useful activity in order to 
make the retiree’s life more meaningful. 

One of the tragedies of the people I see is that the man feels 
so useless. He says—lI think it was mentioned here by Senator 
Young, I believe—he is a man, vigorous, may feel very well, 
“T am 70 years of age, but [ have no job. There is not a thing 
for me to do.” 


20 See pp. 43-45 for additional discussion of deductible and coinsurance; 
92-654—68 11 
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No. 9. New means of meeting the health needs of the aged 
community must be found. For example, expanded housing 
for the aged, perhaps combined with health care facilities, 
might improve the quality of both.” 


The committee has also been informed of another serious deficiency 
in matters related to the Negro aged. Dr. Jacquelyne J. Jackson, of 
the Duke University Center for the Study of Aging and Human 
Development recently completed an intensive review of research 
sources in this field and reported the following: *? 


Insofar as Negro aged are concerned, my most important 
finding is that almost nothing 1s known about Negro aged. Most 
of the few data available pertain to their objective socio- 
economic conditions, as measured by such indices as income, 
education, and housing. As you well know, a majority of them 
can readily be classified as being at or below the poverty level 
by the current Federal guidelines. One implication of a find- 
ing regarding their objective socioeconomic conditions and 
those who will become aged within the next several decades, 
however, is that aged Negroes in very low-income situations 
will also have fewer rural persons. It appears as if aged 
Negroes in poverty-level conditions need more public assist- 
ance in urban than in rural areas. If this is so, then the Fed- 
eral Government will have a much larger proportion of aged 
Negroes depending upon it for assistance, 

A more important implication of my general finding re- 
garding the paucity of data on Negro aged as it relates to the 
value of federally assisted programs to older Negroes is that 
the lack of much needed data prevents the most efficient 
planning and utilization of resources. Therefore, the most 
urgent need which may confront a special committee on 
agine might be the undertaking of or support of a research 
study designed to at least (1) identify the significant homo- 
geneous sub-groups of Negro aged; (2) specify their objective 
and subjective conditions as they relate to their age and to 
the various societal institutions affecting them; (3) determine 
their perception of their problems, needs, and desires; and (4) 
evaluate the services provided by currently available fed- 
erally assisted programs for these aged. Special attention 
should be given to the isolated, urban aged Negro male. It 
may also be necessary to examine certain kinds of changes 
which may be taking place in the types of instrumental assist- 
ance which adult children may be able to provide for their 
parents when both occupy extremely low income levels. 


Initial research and discussion thus indicates that the committee 
has a broad and urgent area of study intended to promote greater 
public understanding—and greater Federal commitment—relative 


*1 Several of the proposals made by Dr. Swan are incorporated in a pilot health and housing project for 
Washington, D.C., announced by President Johnson on Jan. 20, 1968. The Secretaries of HEW and HUD 
are working with Dr. Swan and the National Medical Association in order ‘‘to provide new types of 
nursing home and other care for the elderly and the poor in the inner city.” Initial plans called for: an 
extended-care facility in the vicinity of Howard University, a medical building equipped for group medical 
practice, a skilled nursing home, social care institutions, new housing, and a neighborhood service center. 

82P. 337, hearings cited p. 136, footnote 23. 
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to the unique problems and inequities encountered by the elderly 
Negroes of this Nation. 


B. Tue Mexican AMERICANS 


Committee Chairman Williams announced on December 5 that 
Senator Ralph Yarborough, a member of the Senate Committee on 
Aging, will conduct for the committee inquiries into problems faced 
by the elderly of another minority group, the Mexican Americans. 
Among matters to be studied are: the apparent reluctance of elderly 
Mexican Americans in some cities to become tenants in high-rise public 
housing, suitability of some social services to their needs, and gaps*in 
social security coverage. Senator Yarborough, commenting on the 
study, said: * 


Surely we must pay special attention to the unique 
problems faced by our minority groups. They stand in need of 
the greatest help, the greatest understanding. In the case of 
the Mexican Americans, they also appear to stand isolated 
from the services and programs meant to be of help to the 
elderly, especially the low-income elderly. 

A study of relocating the dispossessed elderly in the Rosa 
Verde section of San Antonio, for example, showed that much 
public housing attractive to the “Anglo” population there 
had very little appeal for the Spanish-speaking elders who 
want to hold on to a way of life they understand. 

The same study showed that lifetimes of inadequate income 
reach bitter fruition in old age. I will read for a moment from 
the report: 


Even among those who worked, many receive neither 
social security nor private pensions. Company and 
Government pensions are unobtainable for all but a 
few. Many of the elderly worked for individuals rather 
than companies, and thus, hardly ever received social 
security coverage. Since they were unskilled, they have 
not been employed at jobs which furnish pensions. 


OC. Tur “ExtTrReEME DEPRIVATION... OF THE INDIAN” 


The National Council on the Aging and some Federal agencies have 
attempted within recent months to promote greater understanding 
of factors that intensify among the elderly, “the extreme social and 
economic deprivation of the Indian and Alaskan native.’ Dr. E. S. 
Rabeau, Director of the Division of Indian Health, at the Department 
of Health, Education, and Welfare responded to a preliminary com- 
mittee inquiry and gave these suggestions for dealing with at least a 
few of the most common problems: * | 


Services which are presently needed for the older Indian 
and Alaska native and which will be needed increasingly in 
succeeding years include: 

(a) Public health nursing follow-up of the chronically 
ul and aged. This would require additional staff and 


Ng P. 5, hearings cited p. 136, footnote 23. 
34 P. 363, hearings cited p. 186, footnote 23, 
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vehicles in each of the Division’s service units. 

(b) Social evaluation of homes where older patients 
reside to determine family relationships and attitudes 
toward the elderly to assess the preventive and medical 
social services required. Where needed, staff should en- 
courage the elderly who have feelings of dependency or 
anxiety or fear of rejection to request and use available 
services, and should provide personal guidance and 
counseling to help the elderly care for themselves to the 
extent of their capabilities. 

(c) Physical and occupational therapy by the few 
therapists now employed by the Division serve primarily 
the high volume of crippled children, tuberculosis pa- 
tients and young adults. There is not sufficient staff to 
meet the total needs of elderly patients with strokes, 
fractures, arthritis, et cetera. 

(d) Environmental health assistance including ade- 
quate housing, running water, heat, and lighting. 

(e) Homemaker services, provision of prostheses, and 
transportation to and from clinic facilities. 

Other staff expansion needed to meet the health needs of 
the increasing numbers of elderly beneficiaries include 
physician-nurse-social worker teams, nutritionists, health 
educators, speech therapists, health aides, and supervisory 
personnel. 

It is estimated that 600 nursing-home beds will be needed 
by 1970, largely for the elderly. Additional financial assist- 
ance also is required to provide and maintain dignity and 
comfort for the individual in his later life. 

With the reduction of infant mortality and infectious 
diseases to infants and young children, the life expectancy 
of Indians has been increasing. More people are living long 
enough to reach the older age groups and, as a consequence, 
chronic diseases are becoming more frequent. These diseases 
represent a significant workload in inpatient and outpatient 
services because of the necessity for long-term care, rehabili- 
tation, and followup. 


IV. TRAINING AND PERSONNEL NEEDS 


This committee has long recognized that the shortage of trained 
personnel is one of the most serious bottlenecks in launching and 
expanding programs and services for older Americans. 

In recognition of the need for a special effort toward meeting the 
need for trained personnel, title V of the Older Americans Act of 1965 
authorized a program of grants and contracts “for the specialized 
traming of persons employed or preparing for employment in carry- 
ing out programs related to the purposes of this act.’ ** Authorizations 
and appropriations for this purpose have been modest, but the Con- 
gress acted last year to broaden current efforts by including the 
following provision in the Older Americans Act Amendments of 1967: 


35 See. 501, Public Law 89-78, the Older Americans Act of 1965. 
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Sec. 503. (a) The Secretary is authorized to undertake, di- 
rectly or by grant or contract, a study and evaluation of the 
immediate and foreseeable need for trained personnel to carry 
out programs related to the objectives of this act, and of the 
availability and adequacy of the educational and training re- 
sources for persons preparing to work in such programs. On or 
before March 31, 1968, he shall make a report to the President 
and to the Coneress of his findings and recommendations re- 
sulting from such study, including whatever specific proposals 
including legislative proposals, he deems wiil assist in insur- 
ing that the need for such trained specialists will be met. 


To submit the report thus requested, the Administration on Aging 
entered into contracts with Surveys and Research Corp., National 
Recreation & Park Association, and National Association of Housing 
& Redevelopment Officials to assist with the report, which will be 
filed in the near future. 

Despite efforts in this area by AOA and others with responsibility for 
meeting training needs in the field of aging, there are strong indica- 
tions that much more needs to be done. 

Recently Dr. Wilma Donahue, director of Gerontology, Univer- 
sity of Michigan, testified before our committee as follows: * 


Last June, in testimony before the Special Subcommittee 
on Aging of the U.S. Senate Committee on Labor and Public 
Welfare, I called attention to the critical manpower shortages 
of professional and technical personnel trained in aging 
and equipped to administer the newly developing programs. 
I also pointed out that paralleling the scarcity of trained 
personnel was the scarcity of university-based career train- 
ing In aging and of substantial inservice training programs 
to improve the skills of those already employed in agencies 
in serving older people. 

At that time, the title V training grant program of the 
Older Americans Act, being administered by the Adminis- 
tration on Aging, had constituted a new source of funds 
which were stimulating development of new curriculums 
in social gerontology. I predicted that in time this grant 
program would help make up for the failure of universities 
to take earlier action in providing instruction in gerontology. 

This prediction held at least some essence of truth, for 
beginning with the 1967—68 fall term, seven major univer sities 
introduced new career training programs in one or more 
phases of applied social gerontology in which 89 students 

enrolled for advanced graduate degrees with specialization in 
aging. In a market as tight as that for trained personnel in 
aging, 89 new trained recruits will indeed seem a bonanza to 
employers who now can seldom find even a single trained 
candidate to interview. The Administration on Aging is to 
be complimented for its diligence and success in stimulating 
these universities to take action. It seems obvious that the 
only limiting factor to similar developments at other uni- 
versities will be that of sufficient funds to pay part of the 


86 P, 187, hearings cited p. 136, footnote 23, 


144 


cost of such new programs. The need to increase the appro- 
priation for the training of personnel to insure that the invest- 
ment of other funds in services to the aging give maximum 
returns cannot be too strongly emphasized. The momentum 
created by the Administration on Aging among universities 
should not be allowed to diminish. 

Of this fall’s 89 new career students, 17 of them received 
traineeships from the University of Michigan-Wayne State 
University Institute of Gerontology, which was funded by 
a title V grant from the Administration of Aging. They are 
enrolled in a 2-year graduate program in public administra- 
tion with specialization in gerontology. These students will 
be prepared to administer public programs in aging or in 
senior citizen housing. 3 


In a statement submitted to the committee, Dr. Seymour L. 
Wolfbein, dean of the School of Business Administration, Temple 
University, observed: *’ 


There is today a substantial and significant nationwide 
shortage of most professional, technical, and skilled personnel. 

There is today, specifically a nationwide shortage of 
trained persons in the gerontological field which will continue 
for the foreseeable future. 


From these statements and other information reaching the com- 
mittee, it appears that a shortage of trained personnel handicaps 
programs and services for the elderly and that allocation of additional 
funds for training would be a good investment in meeting the needs 
of the Nation’s elderly. 


V. FEDERAL SUPPORT FOR RESEARCH RELATED: TO 
AGING 


r A new summing up of a chronic problem ** was offered to the 
committee in 1967: 


* * * research in aging, while it is not getting a lot of 


money, is getting money from a lot of places. This may be 
one of the reasons why it is not getting sufficient money. 
Because every one has a verbal commitment to at least a 
minimal program in aging. Since problems of the aged and 
aging are so rampant, agency heads feel the need to respond 
to the public concern and take the posture: ‘You see, I 
have an aging program, we are giving out this much money 
in aging.”” No one is willing to admit that we would be better 
off saying, ‘No, we don’t function in aging at all,’ because 
this would mean that they are somehow not doing their job. 
What I am calling for is a more clear specification of what 
jobs we want done in aging and at least some kind of survey 
in terms of who is best equipped to do it. 


‘Dr. Carl Kisdorfer, chairman of the research committee of the 
Gerontological Society of America, made those observations at the 
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beginning of a new committee inquiry *° into the status of federally 
supported programs on research related to aging. Giving his personal 
reactions to a study he conducted for the Society, Dr. Eisdorfer 
selected a few major examples of agency activity. 


A. Survey oF Masor AGENCIES 


National Institutes of Health: “aging grants received a lower priority 
and fared much less well than grants in other areas” in fiscal years 
1964, 1965, and 1966. Dr. Eisdorfer added: 


These findings may reflect that research proposals in aging 
are not up to the caliber of other proposals, or indeed as most 
of us feel, that while the review was being conducted by a 
body of eminent scientists, these men were typically not 
familiar with the area of aging. 


He added: 


In dollar amounts, the National Institute of Child Health 
and Human Development of the NIH awarded grants total- 
ing $5,322,912 for fiscal 1967 in its programs of adult develop- 
ment and aging. Of this total, $3,233,799 was for research, 
representing approximately 8.79 percent of the total NICHD 
research budget—this is my calculation rather than theirs 
from data available to me—and less than .03 percent of the 


NIH budget. 


Dr Eisdorfer, who is associate professor of medical psychology and 
psychiatry at Duke University, cited studies showing high rates of 
the elderly in mental hospitals and that psychiatric impairment 
affects an increasingly greater proportion of the population as age 
advances. 

Even so, ‘‘ * * * there is now only one professional person in the 
National Institute of Mental Health charged with the responsibility 
for the development of programs for the aged. In fact, the NIMH 
has expressed a real desire to develop and sustain programs in aging. 
At this time, however, it is attempting to recruit a first-rate psychia- 
trist into this program at a salary approximately 50 percent of the 
contemporary wage scale.” 

The Administration on Aging.— The * * * title IV research and 
demonstration grant program under the Older Americans Act of 1965 
supported 55 grant projects for a total of $2.5 million through fiscal 
1967. Its primary objectives involve comprehensive coordinated 
services for the aged, senior centers, retirement planning, voluntary 
and social employment, recreational and leisure activities, the evalua- 
tion of living arrangement, and special services to the aged. For this 
monumental set of tasks, the agency has available to it approximately 
$2 million in fiscal 1968. It has an additional $2 million to develop 
programs in nutrition. The Administration on Aging is presently 
funding programs ranging from demonstration geriatric psychiatric 
units and teacher aides programs through recreational and coordinated 
community health, housing, and social services. This agency serves 
primarily to fill the gap in programs of action and demonstration of 
services for the aged and has accepted a broad mandate, but clearly 
it is not in a position to undertake support of major programs of 
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basic research. Much ot its funds are directed to community councils, 
social agencies, aid aging centers, in an effort to stimulate program 
development and improved conditions for the aged throughout the 
country.” | 

aa of Education.—‘‘The Office of Education indicated in February 
of this year that no specific portion of its funds were earmarked for 
research in adult and continuing education. It has two sources of 
funds which it does—or covld—use for such support. The Vocational 
Educational Act, section 4(c), had $17 million appropriated in fiscal 
1966 and a $10 million total in 1967 and the Elementary and Secondary 
Education Act Title [IV had. $70 million for 1966 and again for 1967. 
During the 24% years through February 1967, \a total of 120 proposals 
in adult and vocational training were received and, approximately 
one of every three funded.” | | 

Recent cutbacks in federal research funds have contributed to the 
overall problem, along with the fact ‘that it becomes more difficult 
for the scientist. outside of the Federal establishment to develop clear 
distinctions in his own mind as to appropriate sources of fundings and 
the guidelines for each source.” 


B. THE BrotoGy or AGING 


A growing number of scientists have informed the committee that 
they believe a unified research effort could well result in major dis- 
coveries that would finally provide better understanding of the bio- 
logical reasons for the aging process, which is—as one witness told 
the committee—‘‘a reality that sooner or later affects each of us and 
limits the days and hours which we spend on this engrossing globe.’’ *° 

The case for a “systems approach”’ to research on biological aging 
was put to the committee by Dr. Bernard Strehler, Professor of 
Biology at the University of Southern California.*! 

His major points: 

1. The last decade has been a period of unparalleled achievement 

in two central areas of biology, genetics and biochemistry. 

2, Attention will probably now turn from the detailed descriptions 
of mechanisms underlying cell behavior to more difficult and 
complex problems including the origin and mechanisms of 
senescence. 

3. Even though the White House Conference on Aging called for 
a major research commitment in this area, “‘the present... 
effort is nevertheless substantially less than at the time of 
the . . . Conference.” Part of the reason, in Dr. Strehler’s 
opinion, is that the ““NIH leadership has repeatedly stressed a 
lack of sympathy for a comprehensive approach.” 

Dr. Strehler submitted several immediate recommendations to serve 

as a beginning for a 10-year program: | 

1. Establishment of a National Institute for Aging Research, which 
he considers the most important step that can be taken; 

2. Setting up a study section on the biology of aging within the 
National Institutes of Health; and 

3. Appropriation to National Institute of Health or Atomic Energy 
Commission of a substantial amount of grant or contract funds 
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specifically allocated to extramural research on the biology of 
aging. An initial additional appropriation of $6,000,000 per 
annum, specifically earmarked for basic research, is needed. This 
would about double the research budget now available. 


Dr. Strehler’s long-range recommendations: 


iF 


Establish and fund the ‘International Gerontological Quin- 
quennium” for the period 1970-1975. The proposed budget for 
the quinquennium is about $230,000,000. An intensive research 
approach and effort would be launched and carried out to define 
in detail the causes of the process of aging. An adaptation of the 
systems approach would seem appropriate, since it has served 
well in various other types of scientific endeavors. 


. Establishment of an agency to implement the quinquennium 


Dr. Shrehler presented three hypotheses which could be explored 
if an adequate effort were launched: 

(a) That cells may “lose the ability to translate certain code 
words as they age or mature, which might restrict the synthetic 
abilities of cells to the utilization of those messages which con- 
tain only translatable words.” 

(b) That aging might be ascribed to the accumulation of ‘age 
pigments” which occur in ever increasing amounts, particularly 
in heart and brain, with advancing age. 

(c) That warm-blooded animals, like cold-blooded animals, 
age more slowly at reduced body temperatures than at more 
elevated ones. 


C. ADDITIONAL SUGGESTIONS FOR RESEARCH 


Suggestions for additional research related to aging were offered at 
practically every committee or subcommittee hearing conducted in 
1967. The Subcommittee on Retirement and the Individual, for exam- 
ple, received this list of proposals from one witness:” 


A. 


2 


oe) 


More study of the changing length and patterns of our working 
lives, particularly: 

The role of part-time work. 

Differential experience among different industries and 
occupations. 

The role of voluntary and service work. 

Future projections of human service occupations, their 
relation to new public programs, their needs by age 
classification. | 

In this connection, [ commend to you the ongoing work in the 
Labor Department, which is carrying out a longitudinal study 
of the labor force. This is just about the best way of getting 
some good intelligence about how different people fare in the 
labor force, especially in their preretirement years. 


. Then there are a whole series of specific questions on some of 


the assumptions we all have been using without any real docu- 
mentation. For example: 


# Dr. Seymour Wolfbein, pp. 70-71. The Subcommittee on Retirement and the Individual (Sen. Walter 
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Do preretirement programs of counseling, gradual reduction 
in workload, et cetera, really make a difference to ‘‘successful re- 
tirement?”’ 

(I might add, parenthetically, that I have found it pretty 
difficult to get much agreement on what is even meant by “‘suc- 
cessful retirement.’’) 

What difference does income size really make in retirement, 
after some minimum amount? 

What difference does it really make to a retiree if he does or 
does not work? How does this differ with different groups? 

What are the relationships between health and retirement? 

What differences exist between those people who retire 

voluntarily and those who have been compulsorily retired? 

4. We ought to begin to assess the potential impact of the burgeon- 
ing number of women workers. They are responsible for a major 
piece of the increase in family income in postwar America. 
Doesn’t this portend a similar development for future couples in 
retirement? 

5. I would recommend, too, as a final note, that most—if not just 
about all—policies and programs relating to this field are set up 
by experts. It might be an enormously revealing operation to 
ask the retirees and potential retirees themselves about some of 
the alternatives we have talked about. 

Hearings on consumer interests of the elderly also yielded many 
more suggestions for research, as did testimony on housing and 
minority groups. At a hearing on long-range service needs of older 
Americans, Dean Walter Beattie of the Syracuse University School 
of Social Work, proposed establishment of “regional multidisciplinary 
centers for training, service, and research in aging.’’ Dr. Beattie’s 
“action research” proposal has as a major objective ‘‘closing the 
gap between research findings and the utilization of such findings.”’ 

The large number of suggestions for research suggests that a major 
reappraisal of both research needs and federal resources for the 
support of research related to aging is called for. Proposals for a 
coordinated, comprehensive research effort related to the biological 
process of aging appear to have considerable merit and some urgency. 
The committee will continue its studies in this area and will ask 


federal agencies for additional information beyond that already 
provided.* 


43 See pp. 216, 264, 265, 278, and 284 for reports from directors of Federal research projects related to aging. 


CHAPTER X 
A LONG-RANGE LOOK AT THE FUTURE 


Population projections about future generations of older Americans 
tell only part of the story of vast social and economic change that can 
be expected within the next three decades, as more Americans reach 
retirement age than ever before, and as those Americans live additional 
years in retirement. 

In terms of sheer numbers, the picture is this: 
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To explore the ramifications of such growth, the Committee on 
Aging called “a convocation of experts’ in December 1967.' Two 
major conclusions emerged from those deliberations: 

1. Tomorrow’s population of older Americans will be far different 

in needs and expectations from today’s. 

2. To prepare for great changes ahead, authoritative and compre- 
hensive projections of future requirements should be made in 
such areas as retirement income, housing and other shelter needs 
including nursing homes and alternatives, health facilities and 
care, and new kinds of social services. 


L. LIBBY CHANGES IN NEEDS AND EXPECTATIONS 


Asked by the committee to make some observations about the 
changing composition and outlook of the elderly population during 
the next few decades, Prof. Robert Morris, of Brandeis University, 
gave this foretaste of what the year 2000 may bring: 

Reliable prediction about the next 35 years is quite impossible 

because too little is known about the conditions which will 

~ shape the future. However, if present trends continue at a rela- 

tively even pace, and barring major catastrophes, the following 
guesses are not wholly unreasonable. 


L 


to 


The U.S. population will be approximately 310 million 
of whom 30 million will be over the age of 65. Approximately 
two-thirds of this total, or 20 million persons, will be over 
the age of 75. It is this latter group, over 75, which con- 
sumes health, hospital, and nursing services most heavily; 
the group in which older persons are least able to care for 
themselves. 


. At least 16 million of all persons over 65 will be single 


persons, having never married, being widowed or divorced. 
Three million will lack extensive family ties and the deep 
and intensive family relationships upon which we are 
accustomed to rely in periods of illness or disability. (Over 
10 percent will be divorced or never married.) 


. The average life expectancy for adults who reach age 65 


will not be much higher than it is today . . . Women who 
are longer lived can expect to live at least to 80 as an average. 


. The ratio of surviving males to females is expected to 


drop much further, from 76.9 in 1965 to 73 in the year 2000. 
More than ever the problems of age will be dominated by 
the special needs of aged women. 


. Our technical achievements in the production of goods may 


reduce the average age for retirement to 60 years. There 
are already some hundreds of thousands of persons who 
retire from their major careers before the age of 60. This 
once happened because of illness, now it is due to the gen- 
erosity of industrial retirement plans for executive personnel 
and national generosity for members of the Armed Forces 
and . . . civil servants. 


. A combination of the last two estimates means that, for 


the average American, between 15-20 years of human life— 


1 “Long-Range Program and Research Needs in Aging and Related Fields,” hearings before th 
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and more likely 20 than 15 years—one-fourth of man’s time 
on earth—becomes “free time’? detached from goods-pro- 
ducing labor. Twenty years of time, for the average human 
being, who must decide what he shall do with his hfe, rather 
than having a brief span at the end of a working career to 
ask “‘what have I done with my life?” 

7. The price level will be 50 percent higher than it is today, 
given a non-inflationary cycle and the recent rate of “‘creep- 
ing inflation.”’ By one conservative estimate (Froomkin) 
a worker who retires at a full salary which places him in 
the middle of the income distribution scale (2-3 quintile) 
will drop to the poverty group in 15 years (to the 5th 
quintile). Individuals who accumulate their economic 
reserve through insurance and social security during the 
next 30 years, at current price levles, will be faced with a 
substantial gap between income and prices by the year 2000. 

8. The rapid tempo of social and economic and _ technical 
change in America will probably continue and ever increase. 
This will isolate the aged more than ever. The American 
population will be more mobile than ever before. It will be 
necessary for most adults to consider one or more changes in 
jobs and careers throughout their adult lives. Families will 
move more frequently than they do today. 

Even now, on the average, 20 percent of the urban 
population changes housing each year, but only half as 
many persons over 65 move. Constant family moving at 
this rate leaves the aged behind: It becomes more and more 
difficult for neighborhoods and families to maintain and 
sustain the social and physical well-being of older persons 
who live, more and more among strangers. 

9. The average aged in 30 years will be much more like the 
average middle aged or youthful adult today. Most will have 
had a high school education and almost half will have had 
some college education. They will be native born, reared 
in a growing, mobile and expectant society and will have 
many advanced skills. This contrasts with the present aged, 
who, as a group are weighted by immigrant origin, have 
a grade school education or less, who were reared in a slower 
and more frugal world, and who are less skilled. 

The golden age center of today will hardly satisfy the 
college educated oldster of the year 2000. Neither will 
present income nor a lifetime of inactivity. 


Additional details on educational attainment by the elderly within 
the next 32 years were given by Dr. Harold Sheppard, social scientist 
at W. E. Upjohn Institute for Employment Research. He said that 
by the turn of the century the number of people in their sixties who 
will have a college degree will be about 9 to 10 times more than 
people in their sixties today. Like Dr. Morris, he thought that the 
older Americans of the future are not going to accept the retirement 
pattern of today’s elderly people: ” 


With higher educational achievement—this is my main 
point—and health consciousness and the effective acceptance 
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of a democratic ideology of equality, I doubt very strongly 
that the aged in the year 2000 will passively tolerate con- 
ditions resulting from the stereotypes and attitudes toward 
the aged that the young today themselves entertain toward 
the aged. They will not want to be treated in the year 2000 
the way they treat the aged of today. That is the point. 


Dr. Sheppard also discussed the effects of increasing longevity 
upon younger generations: ® 


From the standpoint of having wage and salary earners as 
potential sources of financial and other support, there will be 
increasing numbers of aged persons whose children and other 
so-called younger relatives will themselves be of retirement 
age... thus, with limited financial means under our 
present public policy and with certain kinds of problems all 
their own. Let me be very concrete. 

You will find in 1960 there were 34 persons aged 80 and 
over for every 100 persons aged 60 to 64; 34 persons aged 80 
and over for every 100 people aged 60 to 64. The projections 
indicate that by the year 2000 there won’t be 34 of these 
very old, old people but 67 people for every 100 persons aged 
60 to 64 when the new century rolls around. 


I. THE NEED FOR PROJECTIONS OF FUTURE 
REQUIREMENTS 


“The future is not an overarching leap into the distance; it begins 
in the present.’ 

With that quotation, Dean Walter Beattie of the Syracuse School 
of Social Work called for ‘“‘identification of the central issues and 
directions of our day’ in order to create a “framework for social 
planning and service provisions, as well as for problem solving, as we 
move toward the future.”’ 

The National Council on the Aging, which has already begun its 
own studies of future need, was even more emphatic in requesting an 
organized, far-reaching effort to estimate what the future can and 
should bring. Milton Shapp, chairman of the Public Policy Committee 
for the NCOA, put the case for systematic projections: + 


Heretofore, we have tackled the job piecemeal, and to do 
sO was perhaps wise and even necessary to get a program 
started. The time has now come to establish some national 
standards and goals for the elderly in certain crucial areas— 
(1) to measure the need, (2) to define ways of meeting the 
nope (3) to estimate the cost, and (4) to establish target 

ates. 

Similar methods have brought results in war efforts, in 
space exploration, in public highway construction, and—to 
an extent—in public education. We can do no less with re- 
gard to human goals for the older people of the Nation. 

Last year, the staff of the N ational Council on the Aging 
undertook an assessment of progress in the field of aging 
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since 1950, as background material for our annual meeting, 
which was on the subject of ‘‘Developing Public Policy.” 
In many respects, this was a rewarding experience, but it 
was a sobering one also. We were forced to conclude that, 
in spite of all our efforts, life in these United States has not 
changed much in the past 20 years for the great mass of 
older people. 


* * % * * 


* * * Tt (the NCOA report) did, we believe, point the way 
to a much more complete study which, taken together with 
certain minimum standards as national goals, would pro- 
vide a basis for a national policy for all older people—as 
distinguished from isolated demonstration programs which 
at best benefit only a few. 


Strong support was given by Mr. Shapp and other witnesses at the 
December 5-6 hearings for legislation ® calling for a White House 
Conference on Aging in 1970. They saw the proposed Conference as 
a vehicle not only for making the kind of projections requested by 
Mr. Shapp, but also as an opportunity to reexamine progress made 
since the last White House Conference in 1961. The American Asso- 
ciation of Retired Persons/National Retired Teachers Association, 
for example, had these suggestions: ° 

1. Matters discussed at the first Conference which require 
further consideration. 

(a) The role of older people in today’s world, including em- 
ployment, training, and group leadership for volunteer and 
professional community organization and for churches. 

(b) The study of State programs in relation to age discrimi- 
nation, opportunities for employment, leisure time activities, 
suitable housing and living conditions, and adequate health care 
facilities for older persons. 

(c) Up-to-date reports from States on their research in health, 
psychology and social science. 

(<2) Opportunities for preretirement counseling and planning. 

2. Suggestions for improvement of the 1970 Conference over 
the 1961 Conference. 

(a) Inclusion of older people in Conference planning, deliber- 
ations and participation. This is vital to success. One of the 
criticisms of the 1961 Conference was that it was for not with 
older people, an almost fatal omission. 

(b) Explanation by the States of the programs they have 
developed in the area of aging. Many of the States embarked on 
new programs for older persons. Although some States have not 
carried their programs through, many have developed brilliant 
programs in several areas. 

3. Suggestions by the members of the legislative council of 
our two associations after discussion with people in their 
own areas. Following are the subjects which occurred most 

F § Senate Joint Resolution 117, introduced by Sen. Harrison A. Williams and 19 cosponsors on Oct. 18, 1967, 
The resolution was the subject of hearings by the Special Subcommittee on Aging (Edward M. Kennedy. 
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often in their letters. These are the matters we would like 
to call to your attention and perhaps explore in. greater 
depth in the future. | 

Retirement income of all older people. 

Home visitation and health aid. 

Supplementation of pension laws. Advisory service to 
older people. 

More and better housing for lower income groups. 

Implementation of Fair ‘Packaging Act. 

Up-dating of social security earnings limitation. 

Need for prescription drugs at more reasonable prices. 

Effect of inflation on persons with fixed incomes. 

Job discrimination affecting the aging. 

Improvement in health insurance policies. 

Federal minimum standards for teacher retirement 
pensions. 

Federal, State and local property tax treatment. of 
persons age 65 and over. 

More uniform probate laws. 

Use of the knowledge, training and experience of retired 
persons who are still capable of giving constructive 
service to all phases of our economic, political and 
social life. 

The committee has received many other suggestions for matters to 
be discussed and methods for planning and conducting the State and 
White House conferences. Interest is already at a high pitch, and there 
is good reason to believe that it will increase if Congress acts in time 
for State and Federal officials to plan adequately. 


The committee supports the proposal calling for a White 
House conference on aging some time in 1970, and it suggests 
that the conference, together with all preparations for it, 
serve as the means for developing comprehensive projections 
of long-range need that may be expected as the population 
of older Americans continues to increase. 


MINORITY VIEWS 


Mrnoriry Views or Messrs. Dirxspen, Carison, Prouty, Fone, 
Mirier, Morron, anp HANsEN 


INTRODUCTION 


Previous minority reports of the Special Committee on Aging have 
all endorsed (a) improvements in old-age, survivors, and disability 
insurance under the social security system, (b) Federal support of 
special services to the aged where needed, (c) better Federal-State 
economic assistance to the elderly in oreatest need, (d) removal of 
older people as far as possible from treatment as public welfare cases, 
(e) stimulation of private efforts to improve the social and economic 
situation among senior citizens, and (f) effective Federal executive 
and legislative action to cut the devastating losses by older Americans 
through inflation. 

Underlying these minority policy positions has always been a deep 
and abiding concern for older persons. We reaffirm now cur belief that 
older Americans should be given full opportunity to share in America’s 
bounty with dignity and independence. 

While a recapitulation of earlier minority recommendations appears 
elsewhere in this statement, for most it hardly seems necessary to re- 
peat our previously published detailed comments. We have elected 
instead to concentrate on three major points. 


Nothing in this decision should be interpreted as changing any 
of our previous positions. We urge as a matter of priority now, 
however, that special and most serious consideration be given to: 

1. Immediate development and implementation of effective Fed- 

eral fiscal policies to stop the accelerating inflation—the 
most common source of trouble for older Americans; 

2. Provision of automatic social security benefit increases. based 

on escalation in living costs; and 

3. Initiation of a comprehensive nonpartisan review in depth 

of the social security system, private pensions, tax laws, em- 
ployment opportunities, and related elements in the economy 
of aging to the ends that— 

(a) no older American shall suffer want or loss of dignity ; 

(b) the social security system’s integrity shall be reas- 
sured for the benefit of both present and future gen- 
erations; 

(c) necessary burdens on the young for support of the old 
will be compatible with principles of fairness and 
and social justice; and 

(d) any inequities in public and private efforts to provide 
decent retirement income will be corrected in the most 
intelligent possible manner with minimum delay. 
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As in the past, we continue our view that while special services to 
meet a variety of unique needs among the Nation’s older population 
deserve support, the most serious problems of older Americans are 
economic and are related to achievement and preservation of adequate 
income. 

INFLATION—ECONOMIC PUBLIC ENEMY NO. 1 


Minority members of this committee have repeatedly taken the 
tead in recognizing that the most serious sources of problems among 
all older Americans is the massive loss of real income through inflation. 

We maintain, with wide support from economic experts, that control 
of inflation can only be achieved through Federal policies which are 
fiscally sound, and by rolleall votes of Members of Congress which 
are consistent with such policies. | | 

The record of the Republican membership measures up to these 
requirements. : 

We have emphasized that a sound dollar demands cuts in unneces- 
sary and wasteful expenditures which have characterized recent 
Democratic-controlled Congresses and the present national adminstra- 
tion. Further priorities for spending programs must be established—a 
basic principle of good government which has been absent under the 
present administration. 

We are compelled to reiterate our concern for reduction in and post- 
ponement of unjustifiable or low-priority Federal expenditures. It is 
absolutely necessary to put an end to rising public deficits and debt, 
which lay the foundation for inflation and high-interest rates. 

The record since our last report has already shown increasing erosion 
of the dollar’s value. It has become commonplace to speak of today’s 
U.S. money as a 40-cent dollar. | 

There is no place in this serious problem for levity, but we cannot 
help but agree with the late and venerable comedian, Ed Wynn, who 
said, “What this country needs is a good 5-cent nickel.” 

The danger is that, unless those in control of our Federal Govern- 
ment live up to economic policies which include a stable dollar, we may 
some day come to a 5-cent dollar. 

Almost all citizens are hurt by rising costs of living. Only the very 

wealthy escape. No single group suffers more, however, than older 
Americans. 
_ While some employed persons derive some relief through wage 
increases, there are many who do not. A high percentage of the over 
3 million employed persons over 65 are to be found in the latter group. 
Even when increases do occur, their delay often makes it impossible to 
recoup the inflation-created losses. 

Farmers, of course, have been confronted with falling prices for 
their products while prices of goods and materials they must buy 
have risen sharply. This has special significance to a discussion of 
inflation’s impact on the aging because so many of our Nation’s farms 
are operated by persons in the older age brackets. It should be re- 
membered that half the Nation’s poor live in rural areas. 

In earlier minority reports of this committee, we made estimates of 
possible inflation-created losses to older people in terms of probable 
percentages and total dollar reductions in purchasing power. Our 
predictions of substantial losses have been confirmed. Much to our 
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regret, indeed, actual injury to older people far exceeded our 
predictions. 

Cost-of-living inflation during the past year amounted to nearly 4 
percent. Virtually no economist expects a lower rate of inflation during 
the next 12 months. Most experts predict a greater loss in dollar values, 
ranging to as much as 5 percent or more. 

The record of $10 billion cost-of-living inflation during the first 3 
months of 1968 bears out these predictions. 

Based on an estimated 1968 annual purchasing power of over $40 
billion among persons past 65, a 4-percent inflation would produce 
purchasing power loss to these citizens of roughly $1.6 billion per 
year. A 5-percent inflation would cost them over $2 billion per year. 

When these losses are translated into individual personal terms, 
they become even more significant. Living standard prospects for the 
person now 65, with roughly 14 years of life expectancy, become dim 
if this inflationary spiral is not stopped. 

The greatest injury is suffered by people with the lowest incomes. 
The bulk of these persons are to be found among the most elderly and 
among single and widowed women who often must face life alone. 

Even the present national administration, whose own policies have 
contributed so severely to losses in dollar values, has begun to express 
alarm at current and future threats of greater inflation. Regretably 
these words of alarm have yet to be followed by meaningful deeds. 

In the face of our Vietnam problem, which may yet impose even 
more serious demands on the Nation, it hardly appears enough to 
simply call for an increase in taxes. 

There must be some real belt tightening with reference to lowest 
priority expenditures and vigorous efforts to eliminate unnecessary 
expenditures and waste. 

Lipservice to these needs is not enough. Nor are “budget cuts” which 
are little more than promises against budget increases. There must be 
action now—and it must aim at eliminating all the fat in our govern- 
mental programs. 

An example of national administration attitudes is afforded by what 
has happened since the “freeze” on the number of Federal civilian 
employees. Since 1966, when the “freeze” became effective, the number 
of Federal civilian employees has risen by almost 200,000. The national 
administration’s budget for next year requests a further addition of 
55,600 Federal employees. 

The Democratic-controlled Congress and national administration 
cannot divest themselves of responsibility for this, which, in itself, 
has been a substantial factor in the inflationary spiral. 

We recognize the vast responsibilities the Federal Government has 
toward its citizens and their special needs. We have supported and 
will support programs which effectively address themselves to such 
needs. We insist, however, that sensible priorities must be set within 
the context of sound fiscal policies. 

We take this position in the interest of all the people. As members 
of the Committee on Aging, however, we feel a special need to protect 
the economic security of older Americans. Inflation is the No. 1 enemy 
of such security. It must be brought under control at the Federal 
level, not through words, but through action. 
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AUTOMATIC SOCIAL SECURITY BENEFIT INCREASES 


While a stable dollar is the major long-range need to protect older 
Americans and others who must depend on relatively fixed incomes, 
we feel immediate action is required to provide help to these persons 
against ravages of inflation. el ; and 

Adoption of our proposal.to provide automatic increases in social 
security benefits equal to rises in living costs would be a major step 
in that, direction. 

As introduced and supported by scores of minority Members in the 
House and Senate during the 89th and 90th Congresses, such an 
amendment to social security would provide that whenever the Con- 
sumer Price Index goes up by a specified percentage, then old-age, 
survivors, and disability insurance benefits would be increased in an 
equal percentage. This proposal has strong endorsement by the Repub- 
lican National Coordinating Committee. 

This improvement in the Social Security Act recommends itself 
on several counts. 

Its implementation would require no increase in social security tax 
rates. We believe, as we think most older Americans do, that social 
security taxes, which fall primarily on the young and middle aged, 
should not become an unbearable burden. 

Our concern for the tax level is only in part related to immediate 
needs of workers—with responsibility for rearing and educating 
youngsters on whom our Nation’s future depends. It also relates to 
our desire for preservation of OASDI as an effective instrument which 
will stand the test of time. 

Economists and other students of social insurance have voiced the 
opinion that a point can be reached when the burdens of social security 
taxes might jeopardize the whole system. We do not choose to be a 
party to such a misfortune. Experience in other countries suggests that 
such fears may have justification in fact. 

The most important argument for automatic cost-of-living increases 
in soe security benefits, of course, is the help it would give to older 
people. 

Most older Americans are relatively defenseless against higher liv- 
ing costs produced by the inflationary spiral. The Federal Govern- 
ment’s actions have been the primary source of this problem. It appears 
equitable and fair that that Government should provide at Ieast some 
relief to persons who are victims of its fiscal policies. 

That such help should be available to the retiree as soon as he is hit 
by the dollar value loss appears equally appropriate. He should not 
have to wait 1,2, or 5 years for such relief through general amendments 
to the Social Security Act. This is especially so when such increases 
often fail to compensate fully for changes in living costs anyway. 

It is regrettable, but true, that many of : 

t is regrettable, ; any of the elderly simply cannot 
wait. Some are of most advanced age and may not even live to get the 
benefit of increase “promises.” A high percentage of these extremely 
old people are ones with lowest resources. 

We believe that compassion, equity, and commonsense demand that 
we stop making older people wait until some future Congress chooses 


Se them for social security benefit losses created by 
inflation. 
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This is the most compelling reason for our support of the automatic 
adjustment in OASDI benefits based on consumer price levels. 

It is also true, however, that such an automatic provision would 
tend to reassure the worker, whose taxes now support the program, 
that he will not be shortchanged when he reaches retirement age. 

Adoption of social security cost-of-living increases on an automatic 
basis is by no means offered by us as a sole answer to the problems of 
older people. Other improvements in the social security system, many 
of which we have discussed in previous minority reports, also deserve 
action. 

It should be noted further that such a social security amendment 
‘cannot meet the basic problems created by inflation. After all, less 
than one-third of the money income received by persons past 65 is 
derived from OASDI payments. This underscores the absolute neces- 
sity of effective action to stop inflation across the board. 


NONPARTISAN ECONOMICS OF AGING STUDY 


Old Americans’ incomes are derived from a variety of sources, each 
of which must be considered in developing national policies to assure 
imeome adequacy in later years. This is one of the several major reasons 
that prompt us to urge most strongly that a comprehensive study in 
‘depth of the whole economics of aging be made as soon as possible. 

Such a study should be conducted in a maner completely removed 
from partisan politics. 

It should involve, in addition to a balanced team of qualified 
‘economists, representatives from other social] and scientific disciplines 
with knowledge of the elderly’s problems. Included among such experts 
undoubtedly would be many who qualify as “senior citizens.” 

‘The scope of such a study should be comprehensive and should be 
related to both long-range opportunities and needs and to immediate 
problems among our older population. 

The study should try to determine realistically the probable 
budgetary requirements of older persons now and in the future. Related 
to this must be consideration of health, medical, and educational 
progress which may create an older population in the future as different 
from today’s as today’s is different from the elderly of 1900. 

A meaningful economic survey most certainly would direct careful 
attention to the contributory social security system, private pensions, 
(Government pensions, old-age assistance programs, employment op- 
‘portunities, and all other sources of income for older Americans. 

Jt is our hope that the study would provide a sound base for formu- 
lation of national policies which would achieve our common goal of 
decent living standards with dignity for every elderly person. 

Tdeally, the study should be undertaken by a recognized economic 
research institution or bureau, of which there are several. Preferably 
it would be financed by one of the large, independent foundations now 
dedicated to impartial improvements in our society. 

Should such a privately sponsored study appear impractical, an 
alternative approach could be created by Congress of a bipartisan 
commission similar to the successful Hoover Commission, created dur- 
ing the Truman administration, to develop recommendations for im- 
provements in Federal Government operations. 
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It has been 30 years since full operation of the social security sys- 
tem began. At no time since has there been a thorough reexamination 
of its purposes, operation, and total effect on the American people. We 
believe such an examination is needed to make certain that social secur- 
ity serves our people as they want and deserve. if 

No one would deny, least of all Members of Congress most deeply 
involved with such legislation, that we have seen 30 years of patching, 
shoring up, and expansion of social security in a piecemeal fashion. 
How much of its purpose and function has changed would be a pri- 
mary concern of the study we propose. So also would be answers to 
questions about its future scope and character. 

Questions have been raised as to the financial soundness of Federal 
old-age, survivors, and disability insurance (OASDI). We who have 
supported recent amendments to the system are confident that its 
obligations will be honored. At the same time, however, some of us 
have become disturbed about solvency of the Federal civil service 
pension system. We do not want to see either of these fine programs put 
in jeopardy. 

Questions have risen as to the best ways to finance OASDI. Ques- 
tions have been raised as to whether the young will get a fair return 
in later years for the social security tax contributions they are mak- 
ing now. Impartial, factual answers are needed. 

We, in previous reports of this committee, have raised a number of 
questions regarding imequities in social security, including treatment 
given: 

1. Widows who receive only 8214 percent of primary benefits pay- 

able to their husbands. 

2. Married couples both of whom work yet receive benefits only 
on contributions by the major wage earner. 

3. Persons who continue working past 65, continue paying social 
security taxes, and yet do not get equitable increases in benefits. 

4. Eligibile persons who lose social security benefits because of 
employment when even the combination of benefits received and 
earned income give them too little on which to live in reasonable 
comfort. 

To these could be added many more inequities, real or fancied, which 
have been brought to the attention of individual Members of the 
Congress. 

What should be the minimum primary OASDT benefit? Should it 
be $55, $75, $1002 Should it be some other figure plucked out of a 
hat? Or should it be a minimum based on a thoroughgoing study of 
unmet needs among the aged? Is there an alternative method, apart 
from old-age assistance, to finance the elderly whom the present public 
and private system is failing to serve? 

How closely should OASDIT benefits be related to wage-based tax 
contributions made over the years by the beneficiary? Are social 
security taxes equitable on employed persons and _ self-employed, 
resnectively ? 

The study we propose could well address itself to such questions and 
countless more related to the Social Security Act. 

We believe members of the House Committee on Ways and Means 
and the Senate Finance Committee, charged with responsibility for 
social security legislation—but also for much other extremely import- 
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ant legislative business—would welcome an unbiased wnalysis and 
pertinent recommendations. 

We do not believe a study for this purpose initiated and directed by 
the Social Security Administration or other division in the Federal 
executive department could produce the objective analysis and recom- 
mendations that are needed. 

The executive branch can be and has been the source of much valua- 
ble data. It has many highly competent people involved in administra- 
tion of programs affecting the elderly. Their primary responsibility, 
however, is administration and not policy development. Administra- 
tive bias, indeed, can lead and, in the past, has led to policies not in 
the country’s best interests. 

Another reason for keeping the study independent and nonpartisan 
is the fact that it must go far beyond a review of social security and 
other publicly financed programs for older people. 

It is approximately 20 years since our Nation’s private pension sys- 
tem began its real growth. A study of the economics of aging which 
failed to take into account the contribution, largely unique to America, 
by this approach to needs of older people would have relatively little 
meaning. Attention to income-producing savings of all other types 
would also be necessary. 

All of these private efforts to develop retirement incomes have made 
great strides since the end of World War IT. 

As with social security, however, many questions are pertinent to 
our goal of adequate income for older Americans. This is particularly 
so with regard to organized private pension programs. 

What is the potential of private pensions? How can this potential 
be realized and expanded through both private and Government 
initiative? How effective are current laws designed to stimulate their 
growth? 

In a mobile society, with frequent changes of employment by mil- 
lions of individuals during their working years, what are the best ways 
to protect their stake in various private pension programs to which 
they may have access? To what extent is vesting and portability of 
pension rights practical and desirable? Are there special problems in 
vesting and portability which must be resolved if they are to work? 
Is there danger that overzealous legislative requirements in these areas 
might impede development of new pension programs? 

Other questions relate to how entire groups of employees may have 
assurance that their reliance on private programs is justified. What 
is the proportion of insured pension plans? What are the trends in 
marketing of new plans? Are new laws or regulations necessary to 
protect interests of members in union-operated plans? In employer- 
operated plans? 

At least as important as these examples, perhaps, is the question of 
interrelationships of social security, private pensions, and other retire- 
ment income programs. To what extent have these intermixed to 
achieve the current median annual income of $1,483 for single older 
individuals and $3,645 for couples over 65? 

Beyond this is a question with both immediate and long-range impli- 
cations: How many Americans may reasonably be expected to partici- 
pate in private plans? Those who cannot also deserve decent living 
when they grow old. How can this goal best be achieved ? 
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We believe public assistance casework treatment of the aged whose 
only handicap is financial cannot be justified on the same basis as with 
the younger relief recipient. How can we best provide help with dig- 
nity to the several million aged in this category ? 

Another factor in the economics of aging is employment. A large 
number of people past 65, especially men, choose to continue employ- 
ment. Many, on retirement from one job, move to another—some full 
time, some part time. | 

Is there need in our society for the skills of senior citizens? Do social 
security or private pension regulations discourage those who want to 
work in later years from doing so? How many private pension plans 
are designed to close the employment door on competent older work- 
ers? How ean this problem be resolved ? 

How great an effort should be made by private business to offer em- 
ployment opportunities suitable to needs and skills of older people? 
How can Government encourage such effort ? 

A splendid beginning in developing answers to questions of the type 
cited above has been made by the Subcommittee on Fiscal Policy of 
the Joint Economic Committee in its six-volume compendium of 
papers on “Old Age Income Assurance” written by distinguished 
economic experts. This compendium includes numerous questions other 
than those we have raised in this statement. They also deserve atten- 
tion. Some are extremely important. The excellent material developed 
by the Joint Economic Committee, however, only serves to emphasize 
the importance of a major study such as we propose. Time and again 
contributing experts, commenting on areas in which they have greatest 
knowledge, say: “A further study needs to be made.” 

It is perhaps fitting to comment at this point on bipartisan proposals 
for a White House Conference on Aging in 1970. We are in full 
sympathy with what we believe would be the objectives of such a 
conference. We note that administration witnesses testifying on such 
legislation have recommended deferring such a conference until 1971 
because of the magnitude of such an undertaking. 

Whatever may be the best time for such a conference, we believe it 
would be greatly strengthened if the study we have proposed is com- 
pleted, or at least well underway. A White House Conference on Aging 
which fails to meet the No. 1 problem, which is economic, head on, 
could not do full justice to senior citizens of our Nation. We, there- 


fore, urge maximum speed in implementation of our economic study 
recommendation. 


PREVIOUS MINORITY RECOMMENDATIONS 


In the opening paragraphs of these minority views, it was noted 
that a recapitulation, without elaboration, of recommendations we 
have made in previous reports would be made to complete the record 
of our position in aging. It goes without saying that enumeration of 
last year’s recommendations reflects our continuing attitude toward 
older people and solution of their problems. At that time we urged: 

1. Automatic upward adjustments in OASDI benefits equal to 


Increases in living costs: 
- Across-the-board increases to all OASDI beneficiaries; 
- Higher minimum OASDI payments: 
One hundred percent of primary OASDI benefits to older 


widows (instead of the present 8214 percent of the amount 
payable to surviving husbands) ; 2 P 
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. Permitting OASDI beneficiaries to earn at least $2,100 a vear 


without penalty; 


. Upward adjustments in benefits for married couples both of 


whom work and thus often pay dual social security taxes 
without receiving higher payments when they become bene- 


ficiaries of OASDI; 


. Upward adjustments in OASDI benefits for persons who do 


not retire at age 65, but who now receive no recognition for 
their added years of contributions to social security and to 
society ; 


. Extension of OASDI to more people on an adequately funded 


basis; 


. Vigorous efforts to expand and improve America’s unique pri- 


vate pension system ; 

Preservation and development of appropriate tax relief meas- 
ures for older Americans at all levels of government; 

More liberal income tax considerations for persons who con- 
tribute substantially to the support of needy older relatives; 
Assurance of adequate old-age assistance programs; 

Expansion of job opportunities, full time and part time, for 
older persons desiring employment; 

Effective “sheltered care” programs for the aged whose infirm- 
ities require such service ; 4 
More effective State and local programs for older people such 
as were envisioned when the Congress gave almost unanimous 
support to enactment of the Older Americans Act of 1965. 


On some of these recommendations, the Nation has made progress; 


others remain to be done in their entirety. We hope that time will soon 
be at hand. 


CONCLUSION 


The thrust of these minority views reflects our conviction that top 
priority to our current three major recommendations, including the 
call for a nonpartisan economic study in depth, 1s necessary if our 
Nation is to attain an enduring posture in the field of aging which will: 


1. Provide ample opportunity for al] Americans to achieve 


decent living standards for their later years; 


2. Achieve adequate income with dignity for those who are 


unable to do so through their own efforts; 


3. Maintain the purchasing power of such incomes once they 


are attained; 


4. Develop the most workable and equitable combinations of 


private and public efforts toward these ends; and 


5. Hold necessary tax burdens on the worker for these purposes 


at levels as reasonable as possible. 


Evererr McKiniry Dirksen. Jack Mirier. 

FRANK CARLSON. Turuston B. Morron. 
Winston L. Provury. Cuirrorp P. HANSEN. 
Hiram L. Fone. 
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APPENDIXES 


Appendix 1 


AID FOR THE AGED 


MESSAGH FROM THE PRESIDENT OF THE UNITED STATES TRANS- 
MITTING A REVIEW OF MEASURES TAKEN TO AID THE OLDER 
AMERICANS AND RECOMMENDATIONS FOR LEGISLATION TO PRO- 
VIDE FURTHER AID 

JANUARY 23, 1967 


To the Congress of the United States: 


America is a young nation. But each year a larger proportion of our population 
joins the ranks of the senior citizens. Today, over 19 million Americans are 65 
or older—a number equal to the combined populations of 20 States. One out of 
every 10 citizens is in this age group—more than twice as many as a half century 
ago. 

These figures represent a national triumph. The American born in 1900 could 
expect to reach his 47th birthday. The American born today has a life expectancy 
of 70 years. Tomorrow, the miracles of man’s knowledge will stretch the lifespan 
even further. 

These figures also represent a national challenge. One of the tests of a great 
civilization is the compassion and respect shown to its elders. Too many of our 
senior citizens have been left behind by the progress they worked most of their 
lives to create. Too often the wisdom and experience of our senior citizens is lost 
or ignored. Many who are able and willing to work suffer the bitter rebuff of 
arbitrary and unjust job discrimination. 

In this busy and productive Nation, the elderly are too frequently destined to 
lead empty, neglected lives: 

5.38 million older Americans have yearly incomes below the poverty level. 

Only one out of five has a job, often at low wages. 

Over 2 million elderly citizens are on welfare. 

Nearly 40 percent of our single older citizens have total assets of less 
than $1,000. 

Countless numbers dwell in city and rural slums, lonely and forgotten, isolated 
from the invigorating spirit of the American community. They suffer a dispro- 
portionate burden of bad housing, poor health facilities, inferior recreation and 
rehabilitation services. 

THE FEDERAL ROLE 


The historic Social Security Act of 1935, sponsored by that great President, 
Franklin D. Roosevelt, first proclaimed a Federal role in the task of creating a 
life of dignity for the older American. By 1951, the number of our senior citizens 
who had earned and received social security benefits exceeded the number on 
public welfare. Today, more than 15 million Americans over 65 draw social 
security, while only 2 million remain on the welfare rolls. 

We in the executive branch and you in the Congress have extended the Federal 
role in other ways: 

The last eight Housing Acts contain special public housing provisions for 
the elderly and special assistance for them when they rent, buy, or modern- 
ize their own homes. 
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The Hill-Burton hospital program seeks to expand and improve nursing 
homes and other long-term care facilities. 

Public welfare provides programs to help restore older people to self-sup- 
port and self-care. 

The manpower development and training programs direct special efforts 
at the problems of the middle-aged and older Americans. 

The National Institutes of Health have established programs of research on 
aging. 

In 1965, the Congress enacted and I signed into law two landmark measures. 
for older Americans: 

Medicare, to ease the burden of hospital and doctor bills. 
The Older Americans Act, to develop community services to put more mean- 
ing into the lives of the senior citizens. 

When he signed the 19385 Social Security Act, President Franklin Roosevelt 
said, “This law * * * represents a cornerstone in a structure which is being 
built but is by no means complete.” President Truman in 1950 and President 
Kennedy in 1961 proposed and the Congress passed legislation to improve the 
social security system. : | 

The time has come to build on the solid foundations provided by the work of 
Congress and the executive branch over the last three decades. Last summer, I 
declared a Bill of Rights for Older Americans—to fix as our Nation’s goal an 
adequate income, a decent home, and a meaningful retirement for each senior 
citizen. 

Now we must take steps to move closer toward that goal. 

Let us raise social security benefits to a level which will better meet today’s: 
needs. . 

Let us improve and extend the health care available to the elderly. 

Let us attack the roots of unjust job discrimination. 

Let us renew and expand our programs to help bring fulfillment and meaning: 
to retirement years. 

TOWARD AN ADEQUATE INCOME 


Social security benefits today are grossly inadequate. 

Almost 2% million individuals receive benefits based on the minimum of $44 
a month. The average monthly benefit is only $84. 

Although social security benefits keep 514 million aged persons above the 
poverty line, more than 5 million still live in poverty. 

A great nation cannot tolerate these conditions. I propose social security legis- 
lation which will bring the greatest improvement in living standards for the: 
elderly since the act was passed in 1935. 

I recommend effective July 1, 1967: 

1. A 20-percent overall increase in social security payments. 

2. An increase of 59 percent for the 2.5 million people now receiving mini- 
mum benefits—to $70 for an individual and $105 for a married couple. 

3. An increase of at least 15 percent for the remaining 20.5 million bene- 
ciaries. 

4. An increase to $150 in the monthly minimum benefit for a retired couple 
with 25 years of coverage—to $100 a month for an individual. 

5. An increase in the special benefits paid to more than 900,000 persons 72 
or over, who have made little or no social security contribution—from $35: 
to $50 monthly for an individual; from $52.50 to $75 for a couple. 

6. Special benefits for an additional 200,000 persons 72 or over, who have 
never received benefits before. 

During the first year, additional payments would total $4.1 billion—almost 
five times greater than the major increase enacted in 1950, almost six times 
greater than the increase of 1961. These proposals will take 1.4 million Amer- 
icans out of poverty this year—a major step toward our goal that every elderly 
citizen have an adequate income and a meaningful retirement. 

The time has also come to make other improvements in the act. 

The present social security system leaves 70,000 severely disabled widows 
under age 62 without protection. 

The limits on the income that retired workers can earn and still receive 
benefits are so low that they discourage those who are able and willing to work 
from seeking jobs. 

Some farmworkers qualify for only minimum social security benefits. Others 
fail to qualify at all. As a result, many farmworkers must go on the welfare 
rolls in their old age. ; 
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Federal employees in the civil service and Foreign Service retirement systems 
are now excluded from social security coverage. Those having less than 5 years’ 
service receive no benefits if they die, become disabled, or leave Federal employ- 
ment. Those who leave after longer service lose survivor and disability pro- 
tection. 

I propose legislation to eliminate these inequities and close these loopholes. 

IT recommend that— 

Social security benefits be extended to severely disabled widows under 62. 

The earnings exemption be increased by 12 percent, from $125 to $140 a 
month, from $1,000 to $1,680 a year. 

The amount above $1,680 a year up to which a beneficiary can retain 
$1 in payments for each $2 in earnings be increased from $2,700 to $2,880. 

One-half million additional farmworkers be given social security cover- 
age. 

Federal service be applied as social security credit for those employees 
who are not eligible for civil service benefits when they retire, become dis- 
abled, or die. 

Social security financing must continue on an actuarially sound basis. This 
will require future adjustments both in the amounts of annual earnings credited 
toward benefits and in the contribution rate of employers and employees. 

I recommend— 

A three-step increase in the amount of annual earnings credited toward 
benefits—to $7,800 in 1968 ; to $9,000 in 1971; and $10,800 in 1974. 

That the scheduled rate increase to 4.4 percent in 1969 be revised to 4.5 
percent; and that the increase to 4.85 percent in 1973 be revised to 5 percent. 


PusLiic ASSISTANCE 


Despite these improvements in social security, many elderly Americans will 
continue to depend on public assistance payments for the essentials of life. Yet 
these welfare programs are far behind the times. While many States have 
recently improved their eligibility standards for medical assistance, their regu- 
Jar welfare standards are woefully inadequate. 

In nine States, the average amounts paid for old-age assistance are as low as 
.$50 a month, or less. 

Twenty-seven States do not even meet their own minimum standards for 
-welfare payments. 

The Federal Old-Age Assistance Act allows the States to provide special 
incentives to encourage older persons on welfare to seek employment. But almost 
half the States have not taken advantage of this provision. 

To make vitally needed changes in public assistance laws, I recommend 
tegislation to provide that— 

State welfare agencies be required to raise cash payments to welfare 
recipients to the levet the State itself sets as the minimum for subsistence ; 

State agencies be required to bring these minimum standards up to date 
annually ; 

Each State maintain its welfare subsistence standards at not less than 
two-thirds the level set for medical assistance; 

State welfare programs be required to establish a work-incentive provision 
for old-age assistance recipients. 


TAx REFORM FOR SENIOR CITIZENS 


Our Federal income tax laws today unfairly discriminate against older tax- 
“payers with low incomes who continue to work after 65. The system of deduc- 
‘tions, credits, and exemptions is so complex that many senior citizens are unable 
-to ae ans them and thus do not receive the full benefits to which they are 
-entitled. 

I recommend that— 

The tax siructure for senior citizens be completely overhauled, simplified 
and made fairer. | 
Existing tax discrimination against the older Americans who are willing 
and able to work be eliminated. : 
Under this proposal, taxes will be reduced for almost 3 million older Ameri- 


-cans—two out of every three who now pay taxes. Nearly 500,000 of these 


Americans will no longer have ‘to pay taxes. There will be some increases for 


_-those in the upper tax brackets—those best able to afford them. 
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THE SuccESS—AND THE FUTURE—OF MEDICARE 


During the long wait for medicare, many older Americans needlessly suffered! 
and died because they could not afford proper health care. Nearly half had! 
no health insurance protection. For most, coverage was grossly inadequate. As: 
a result, men and women spent their later years overburdened by health care: 
costs. Many were forced to turn to public assistance. Others had to impose: 
financial hardship on their relatives. Still others went without necessary’ 
medical care. 

Since medicare went into effect just over 6 months ago— 

More than 214 million older Americans have received hospital care. 

Hospitals have received nearly $1 billion in payments. 

More than 314 million Americans have been treated by doctors under: 
the voluntary coverage of medicare. 

130,000 people have received home health services, and medicare paid the: 
bills. 

6,700 hospitals, with more than 98 percent of the general hospital beds 
in the Nation, have become partners in medicare. 

High standards set by medicare will raise the level of health care for all 
citizens—not just the aged. Compliance with title VI of the Civil Rights Act has 
hastened the end of racial discrimination in hospitals and has brought good 
medical care to many who were previously denied it. 

Medicare is an unqualified success. Nevertheless, there are improvements 
which can be made and shortcomings which need prompt attention. 

The 1.5 million seriously disabled Americans under 65 who receive social 
security and railroad retirement benefits should be included under medicare. The 
typical member of this group is over 50. He finds himself in much the same plight 
as the elderly. He is dependent on social security benefits to support himself and 
his family. He is plagued by high medical expenses and poor insurance protection. 

IT recommend that medicare be extended to the 1.5 million disabled Americans 
under 65 now covered by the social security and railroad retirement systems. 

Certain types of podiatry services are important to the health of the elderly. 
Yet, these services are excluded under present law. I recommend that foot 
treatment, other than routine care, be covered under medicare whether performed 
by podiatrists or physicians. 

Finally, medicare does not cover prescription drugs for a patient outside 
the hospital. We recognize that many practical difficulties remain unresolved 
concerning the cost and quality of such drugs. This matter deserves our prompt 
attention. J am directing the Secretary of Health, Education, and Welfare to 
undertake immediately a comprehensive study of the problems of including the 
cost of prescription drugs under medicare. 


NURSING AND HEALTH CARE 


Medicare and the medical assistance program have removed major financial 
barriers to health services. Federally assisted programs are developing health 
facilities, manpower, and services—many targeted to the needs of older 
Americans. 

We have made progress, but serious problems remain. Although the number 
of agencies that provide health services to individuals in their own homes has 
grown to more than 1,400 throughout the country, their services are often limited 
in scope and quality. Many communities still have no such services available. 

The great majority of nursing homes are ill equipped to provide services re- 
quired for medicare and medical assistance patients. Of the 20,000 nursing homes 
in the country, only 3,000 have qualified for medicare. Of the 850,000 beds in 
nursing homes, less than half—415,000—meet Hill-Burton standards for long- 
term care. Many do not even meet minimum fire and safety standards. 

Hxpenditures for nursing home care have increased by 400 percent in the past 
decade, They now exceed $1.2 billion annually. Federal, State, and local govern- 
ene pay more than a third of these costs—and the government share is rising 
rapidly. 

We have learned that there is no single answer to the problem of providing the 
highest quality health care to the elderly. Just as their needs vary, so must the 
approach. 

Some senior citizens can be treated in their homes, where they can be close 
to their families and friends. Others may need once-a-week care at a nearby out- 
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patient clinic. When serious illness strikes, extended hospitalization may be re- 
quired. When chronic disease is involved, care in a nursing home may be needed. 
And when postoperative care for short durations is necessary, specialized 
facilities may be essential. 

Thus, we must pursue a wide range of community programs and services to 
meet the needs of the elderly—to allow them freedom to choose the right serv- 
ices at the right time and in the right place. 

To move toward our health goal for the elderly, I propose to— 

Extend the partnership for health legislation to improve State and local 
health planning for the elderly. 

Launch special pilot projects to bring comprehensive medical and re- 
habilitation services to the aged. 

Begin an extensive research effort to develop the best means of organizing, 
delivering, and financing health services needed by the aged. 

Expand visiting nurses and other home health services. 

I am requesting funds for more health facilit‘es and better health care in- 
stitutions for the aged, including: 

The full authorization of $280 million for construction under the Hill- 
Burton program to provide new beds and to modernize existing facilities. 

Mortgage guarantees and loans to construct nursing homes for the aged. 

Infirmaries and nursing units in senior citizens’ housing projects. 

Intensive research to find new approaches in design and operation of 
hospitals, nursing homes, extended care facilities, and other health 
institutions. 


JOB OPPORTUNITIES FOR THE OLDER AMERICAN 


In our Nation, there are thousands of retired teachers, lawyers, businessmen, 
social workers and recreation specialists, physicians, nurses, and others, who 
possess skills which the country badly needs. 

Hundreds of thousands not yet old, not yet voluntarily retired, find themselves 
jobless because of arbitrary age discrimination. Despite our present low rate of 
unemployment, there has been a persistent average of 850,000 people age 45 and 
over who are unemployed. 

Today, more than three-quarters of a billion dollars in unemployment insur- 
ance is paid each year to workers who are 45 or over. They comprise 27 percent 
of all the unemployed—and 40 percent of the long-term unemployed. In 1965, 
the Secretary of Labor reported to the Congress and the President that approxi- 
mately half of all private job openings were barred to applicants over 55; a 
quarter were closed to applicants over 45. 

In economie terms, this is a seriouS—and senseless—loss to a nation on the 
move. But the greater loss is the cruel sacrifice in happiness and well-being 
which joblessness imposes on these citizens and their families. 

Opportunity must be opened to the many Americans over 45 who are qualified 
and willing to work. We must end arbitrary age limits on hiring. Though 23 
States have already enacted laws to prohibit discriminatory practices, the prob- 
lem is one of national concern and magnitude. 

I recommend that— 

The Congress enact a law prohibiting arbitrary and unjust discrimination 
in employment because of a person’s age. 

The law cover workers 45 to 65 years old. 

The law provide for conciliation and, if necessary, enforcement through 
cease-and-desist orders, with court review. 

The law provide an exception for special situations where age is a reason- 
able occupational qualification, where an employee is discharged for good 
cause, or where the employee is separated wnder a regular retirement system. 

Educational and research programs on.age discrimination be strengthened. 

Employment opportunities for older’ workers cannot be increased solely by 

measures eliminating discrimination. Today’s high standards of education train- 
ing, and mobility often favor the younger worker. Many older men and women 
are unemployed because they are not fitted for the jobs of modern technology ; 
because they live where there are no longer any jobs, or because they are seeking 
the jobs of a bygone era. 
- We have already expanded training and education for all Americans. But older 
workers have not been able to take full advantage of these programs. In many 
State employment offices, there is need for additional counselors, trained to 
deal with the special problems of older workers, 
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I am directing the Secretary of Labor to establish a more comprehensive pro- 
gram of information, counseling, and placement service for older workers 
through the Federal-State system of employment services. 


ENRICHING THE LATER YEARS 


Old age is too often a time of lonely sadness, when it should be a time for serv- 
ice and continued self-development. For many, later life can offer a second 
career, It can mean new opportunities for community service. It can be a time 
to develop new interests, acquire new knowledge, find new ways to use leisure 
hours. 

Our goal is not merely to prolong our citizens’ lives, but to enrich them. 

Congress overwhelmingly endorsed this goal, when it passed the Older Amer- 
icans Act. As a result, we have launched a new partnership at all levels of gov- 
ernment, and among voluntary and private organizations. We have established 
a new agency and a new impetus to promote this partnership. 

Forty-one States, the District of Columbia, and Puerto Rico—where more than 
91 percent of our older persons live—are now engaged in providing special serv- 
ices for senior citizens. Two hundred and seventy community programs have al- 
ready been started. Several hundred more will begin in the next few months. 

We are helping States and communities to— 

Establish central information and referral sevices so that our older citi- 
zens can learn about and receive all the benefits to which they are entitled. 

Begin or expand services in more than 65 more senior citizens centers. 

Increase volunteer-service opportunities for older people. 

Offer preretirement courses and information about retirement. 

Support services which help older people remain in their homes and neigh- 
borhoods. 

To carry forward this partnership, I recommend that— 

The Older Americans Act be extended and its funding levels be increased. 

Appropriations under the neighborhood facilities program be increased to 
construct multipurpose centers to serve senior citizens with a wide range of 
educational, recreational, and health services, and to provide information 
about housing and employment opportunities. 

A pilot program be started to provide nutritional meals in senior citizen 
centers. 

Decent housing plays an important role in promoting self-respect and dignity 
in the later years. In the past 3 years, the total Federal investment in special 
housing programs for the elderly has doubled—to over $2.5 billion. 

Rental housing for the elderly is one of our most successful housing programs. 
We have made commitments for about 187,000 units to house more than 280,000 
persons. Direct loan and grant programs assist many senior citizens to improve 
their homes in urban renewal areas, and in areas of concentrated code enforce- 
ment where blight is worst. The new rent supplement program, enacted in 1965, 
promises to help thousands of low income older citizens to have good housing at 
reasonable rents. 

I recommend that these housing programs be continued and that the full amount 
authorized for the 1968 rent supplement program be provided. I am directing the 
Secretary of Housing and Urban Development to make certain that the model 
cities program gives special attention to the needs of older people in poor hous- 
ing and decaying neighborhoods. 

The talents of elderly Americans must not lie fallow. For most Americans, the 
most enriching moments of life are those spent helping their fellow man. I have 
asked the Director of the Office of Economic Opportunity to initiate and expand 
programs to make a wider range of volunteer activities available to older citizens: 

To enlist them in searching out isolated and incapacitated older people. 
To build on the success of the foster grandparent and medicare alert pro- 
grams by using public-spirited older Americans as tutors and classroom aides 
in Headstart and other programs. 
To organize older citizens as VISTA volunteers in a variety of community 
efforts. 
OvuR OBLIGATION 


These are my major recommendations to the first session of the 90th Congress 
on behalf of older Americans, But this message does not end our quest, as a na- 
tion, for a better life for these citizens. 


E(t 


I believe that these new measures, together with programs already enacted, 
will bring us closer to fulfilling the goals set forth in our Bill of Rights for Older 
Americans. 

We should look upon the growing number of older citizens not as a problem or 
a burden for our democracy, but as an opportunity to enrich their lives and, 
through them, the lives of all of us. 

LYNDON B. JOHNSON. 

THE WHITE HovskE, January 23, 1967. 
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Appendix 2 


MATTERS RELATED TO THE ADMINISTRATION ON 
AGING* AND THE PRESIDENT’S COUNCIL ON AGING 


ITEM 1: SUMMARY, OLDER AMERICANS ACT AMENDMENTS OF 
1967 


Responding to President Johnson’s call for extension of the Older Americans 
Act and an increase in its funding levels’ the Congress acted in 1967 to provide 
the Administration on Aging with new means for carrying out its mission. 

Senator Harrison Williams, Jr., of New Jersey, Chairman of the Senate Special 
Committee on Aging, introduced S. 951 on February 9, 1967, to implement the 
President’s recommendation, with the cosponsorship of Senators Church, Kennedy 
of Massachusetts, Long of Missouri, Miller, Morse, Moss, Muskie, Randolph, 
Smathers, Yarborough, and Young of Ohio, all of whom are members of the 
Special Committee on Aging. An identical bill, H.R. 4261, was introduced in the 
House of Representatives by Chairman Carl D. Perkins, of the House Education 
and Labor Committee. 

There was a hearing on June 12, 1967 on the Williams bill before the Special 
Subcommittee on Aging of the Senate Committee on Labor and Public Welfare, 
the chairman of which is Senator Edward M. Kennedy of Massachusetts. Hear- 
ings on the Perkins bill were held on May 10, 11, and 16 and on June 1, 1967, 
before the Select Subcommittee on Education (Hon. Dominick V. Daniels, chair- 
man) of the House Committee on Education and Labor. 

As the result of the House subcommittee hearings, a clean bill, H.R. 10730, 
was introduced and reported favorably by the Education and Labor Committee. 
It passed the House unanimously (331-0) under suspension of rules on June 19. 
To expedite consideration of this legislation, the House bill was substituted for 
S. 951 within the Senate Committee on Labor and Public Welfare, and reported, 
amended, to the Senate on June 27. It passed the Senate unanimously (83-0) 
on June 28. The House agreed to the Senate amendments on June 29, and the bill 
became Public Law 90—42 when the President signed it on July 1, 1967. 

As enacted, Public Law 90-42 provided : 

1. A 2-year extension of the grant programs authorized under the Older 
Americans Act of 1965, through fiscal year 1972; 

2. Increased authorizations for fiscal years 1968 and 1969, as follows: 








Grant program Fiscal 1968 Fiscal 1969 
Title I11, community planning, services, and training_._...-..-----.-_--- $10, 550, 000 $16, 000, 000 
Title 1V (research and development projects), and title V (training projects) 6, 400, 000 10, 000, 000 





8. Authorizations for the fiscal years 1970, 1971, and 1972 of “such sums * * # 
as the Congress may hereafter authorize by law.” 

4. For the Secretary of the Department of Health, Education, and Welfare to 
undertake a study of forseeable needs for trained personnel in the field of aging, 
and of the availability and adequacy of the educational and training resources 
for persons preparing to work in programs related to the objectives of the act. 

5. For making available (for paying up to one-half of the costs of a State 
agency in administering the State plan) of 10 percent of that State’s title III 


*See chs. VII and IX for discussion of new res i r 
i ope hermetic responsibilities assigned to the Administra- 


1 Full text of President’s message on aid appears in app. 1 of this report. 
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allotment or $25,000, whichever is larger. (Under the Older Americans Act, as 
originally passed, the limitation was 10 percent or $15,000. ) 

6. Other minor and technical amendments to clarify the act and improve its 
workability. 

Before enactment of this public law, there was no specific authorization for 
the Older Americans Act for the year beginning July 1, 1967. For this reason, no 
appropriation for this purpose could be included in H.R. 10196, the appropria- 
tion bill for the Departments of Labor and Health, Education, and Welfare for 
this fiscal year, when that bill passed the House on May 25. However, when the 
new public law was signed on July 1, this appropriation bill was pending in the 
Senate Appropriations Committee, and that committee inserted an Older Amer- 
icans Act appropriation in the full amount authorized. This item remained in 
this appropriation bill when it was passed by the Senate, resolved in conference, 
and signed by the President. This fiscal year 1968 appropriation consists of the 
following: 


(NOME) a 2S na a ae a i le ple I ip ar He AR $10, 550, 000 
SOG Saget 8s TIL Upp pet at he a a ae pe gene Nae een: <I PERS 6, 460, 000 
SS GETS TTS S15 EG CT ln ato te i eg el RN SP 1, 500, 000 

BS bee ec aS a a EEE epee a 18, 450, 000 


ITEM 2: REPORT BY THE ADMINISTRATION ON AGING—1967* 


The passage of the Older Americans Act of 1965 symbolized a growing national 
awareness of the need for full participation of older citizens in our society. It 
created a partnership between the Federal Government, the States and their 
localities, and voluntary organizations designed to improve the lives of older 
people. It recognized their material needs—for adequate income, good housing, 
improved health—and their nonmaterial needs for a place and a role in society. 

The Administration on Aging continued, in 1967, to work toward the objectives 
of the Older Americans Act—fuller opportunities and a range of alternatives for 
older people—through its three grant programs and through activities with 
other Federal agencies and with private organizations. 


GRANTS FOR COMMUNITY PLANNING, SERVICES, AND TRAINING 


Title III of the Older Americans Act provides for allotments to the States for 
(1) community planning and coordination of programs in aging ; (2) demonstra- 
tion of new programs or activities beneficial to older people; (3) training of 
special personnel to carry out such programs; and (4) establishment of new or 
expansion of existing programs including senior centers. The grants are intended 
to strengthen State and community services to the aging and to stimulate new 
interest and commitment on the part of the States and communities to their 
older residents. 

In order to participate in the title III program, the Governor of each State 
must designate a single State agency to coordinate programs for the aging 
throughout the State and a State plan for the aged must be approved. The State 
in turn makes grants to local public and nonprofit, private agencies. 

Four more State plans were approved during the year for a total of 46 States 
with approved plans. Forty-four States now have operational programs. During 
1967, over 400 new projects were funded. In total, over 640 projects have been 
funded since the program began. Another 189 new projects and 480 continuations 
are expected at the increased authorization levels of fiscal year 1968. 

The largest number (227) of title III grants during this period was awarded 
to multipurpose senior centers. The senior center is available to older people 
who wish to participate in a varied program under leadership of trained person- 
nel. For the individual older person, it offers meaningful relationships, a chance 
to learn new skills, a chance for community service and a community role. 

The specific services most often found in a senior center are: information and 
referral, personal counseling, recreational facilities, educational opportunities, 
volunteer programs, and health and employment services, The Administration 


*The committee received this report on the work of the Administration on Aging - 
1967 from Hon, William D. Bechill, Commissioner of Aging on Dee. 29, 1967. ee CUE 
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on Aging has been encouraging the development of multipurpose senior centers 
which provide a central location for a range of services and activities. 

About 145 title III grants went for planning and development of services for 
older persons at the community level. Many communities are unaware of the 
actual needs of older persons, particularly those individuals who have become 
isolated. Most planning and development grants have made it possible for com- 
munities to structure a planning body which is sensitive to the urgency of deter- 
mining where the older persons are, what the most pressing needs are and what 
resources can be mobilized to meet these needs. Older persons themselves are 
involved in the planning and implementation of programs which enable the elderly 
to maintain independent living. Some examples of planning programs undertaken 
include: 

—A project in Utah in which university personnel are developing standardized 
data-gathering procedures is permitting a number of communities in the 
State to survey the needs of older persons through personal interviews in 
which standard forms are used. The responses are fed into a computer sys- 
tem. As a result, the State will have accurate and consistent data to 
strengthen planning at both the State and community levels. 

—In Texas, the Agricultural Extension Service has expanded its program of 
establishing local committees on aging, and providing leadership in the devel- 
opment of local programs of services and activities for older persons. Sevy- 
enty-five percent of the counties of the State now have local committees 
organized or are beginning organizational procedures. Ninety percent of all 
persons over 65 in the State live in these 189 counties. Over 200 county exten- 
sion agents have been actively involved with local committees in the planning 
and initiating of activities and services to meet local needs. The extension 
agents have played an advisory role successfully encouraging initiative and 
leadership from the committee members. 

—A project in West Virginia in a community which had virtually no com- 
munity-based service programs is providing a central information and re- 
ferral service, counseling, and a friendly visiting program. The State agency 
provided consultation in the planning of this project. As a result of its suc- 
cess. a senior citizens group was organized to develop service centers. The 
first has been established and others are planned throughout the country. 

Over 70 title III grants were for training programs which prepare older people 
as volunteers to train and help others in problems of aging. Fifty grants were 
for information and referral services which answer the questions of older people 
about availability of services and activities and offer direction to such services. 
The remaining title III grants were for a variety of services such as educational 
programs, volunteer programs, homemaker services, and friendly visitor services. 
Specific services include: 

—A preretirement training course, prepared a 74-year-old retired community 
leader and designed to train 30 other leaders in the methodology of conduct- 
ing programs for preretirees. 

—A senior volunteer service which recruits and orients older persons and 
encourages and prepares them to take their place with other age groups in 
community organizations and service programs. The project has proved a 
great manpower resource for the community. 

—A demonstration of unlimited transportation on regularly scheduled city 
buses for a small monthly fee for those over 65 and those over 60 who are 
social security beneficiaries or are disabled. The project stimulated inquiries 
from cities across the country and other such projects have been initiated 
as a result. 

State agencies continue to strengthen their administrative roles; to provide 
technical assistance and consultation to communities and project grantees: and 
to carry out effectively their responsibility for comprehensiveness and coordina- 
tion of services. In Michigan, for example, cooperation between the Commission 
on Aging and the State department of public health led to a multiphasic, health- 
Scare eee a pe communities and senior centers. Cooperation with 

e State department of education resulted i j iti 
for older Mi d in new educational opportunities 

ver 400,000 older persons have been served directly by ti 
The impact of these programs is being felt at the Teeat. bbe ae 
the older person finds new services and activities and at the State level where 
there is increasing concern for the State’s older population. 
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RESEARCH AND DEMONSTRATION GRANTS 


The title IV grant program of the Older Americans Act authorizes grants for 
research on patterns and conditions of living of older people, for demonstration 
and development of new approaches and programs in meeting the needs of older 
people, and for achieving or improving coordination of community services. 

In 1967, 22 grants and contracts and two continuation grants were awarded 
under title iV bringing the total to 58 grants and contracts. 

The objectives of the programs are to analyze, develop, and demonstrate: 

—Various ways of administering and delivering a full range of needed services 
in an effective and efficient manner wherever older people live; 

—New roles and meaningful activities for older persons ; 

—Improved patterns of retirement and preparation for it; 

—Opportunities for employment and sources of supplemental income for older 
persons; 

—Housing and living arrangements conducive to the well-being of older 
persons; 

—Means of preventing personal disability among older persons and, when 
needed, providing rehabilitative procedures. 

The largest proportions of title IV grants went to demonstration in senior 
centers and to development of comprehensive coordinated services. Other pri- 
orities of the program are in the areas of: nutritional programs; retirement plan- 
ning and preparation; voluntary and social employment; improved ways of using 
leisure; evaluation of living arrangements; and special service programs. 

Examples of title IV projects funded included : 

—In St. Paul, Minn., a demonstration of extensive cooperation between the 
State agency on aging and educational television is being conducted to de- 
velop a broad-gaged statewide program of services and activities in aging. 
Weekly programs for, about, and by older persons are coordinated with a 
field staff of six older persons employed as regional representatives to work 
with and through 42 planning committees and more than 500 golden age clubs 
in the State. 

—In Chicago, Ill., a senior center on wheels takes activities and services into 
the homes and neighborhoods of formerly isolated older persons; also, a 
mobile van transports older persons from their homes to the sites of health, 
leisure, social, and recreational services. 

—The University of Oregon in Hugene, Oreg., is conducting a project to 
analyze the interrelationships among: (@) success in adjustments to retire- 
ment; (6) preretirement counseling; (c) retirement benefits; and (d) the 
sociological, psychological, and economic characteristies of the individual. 

—The Winnetka Public Schools in Winnetka, Ill., are demonstrating, re- 
cruiting, organizing, training, and using older adults as volunteers to enrich 
the curriculum and motivate underachievers in public schools. 

The Older Americans Act Amendments of 1967 authorized expanded levels of 
funding for the title IV program for more comprehensive research and demon- 
Stration programs in 1968 and 1969. This authorization will fund a major pilot 
program of food and nutrition for older persons whose nutritional problems are 
severe either because of lack of money or lack of motivation. The purpose of the 
food and nutrition project is to gain new knowledge of the dietary needs of older 
persons, and to develop a flexible program of providing an adequate diet through 
facilitating the purchase of food, assistance in meal planning, education in 
nutrition, and the development of group dining programs. Approaches to be 
demonstrated include: central dining facilities operated by senior centers, dining 
clubs, and other organizations; a program of cooperative purchasing of food 
for meal preparations at home; and a program of delivered meals for the 
homebound. 

GRANTS FOR TRAINING 


Title V of the Older Americans Act authorizes grants for training professional, 
technical, and lay personnel to plan for and serve older people in programs 
related to the broad purposes of the act. 

In 1967, 18 new grants were awarded, for a total of 33 grants since opera- 
tions began. About 2,000 persons had received short- and long-term training 
by the end of the year. 

The Administration on Aging training program is focusing on areas within 
which there is desperate need for personnel and for which existing support is 
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inadequate or lacking. Training in several professions is being offered for the: 
first time. Priorities in training are as follows: 

—FBroad planning and administration in aging for work at Federal, State, 

and local levels. 

—Planning, administrative, and management training in the field of retire- 

ment housing, villages, and homes for the aged. 

—Planning, administration, and program supervision for personnel of multi-— 

service centers for older people. 

—Training for specialists in aging within such professions as recreation, 

religion, adult education, architecture, and retirement preparation. 

——Preparation of faculty personnel and preparation of specialists in aging with- 

in established professions. 

—Leadership training for members of State and community committees on 

aging and for older adults who wish to become active in their communities. 

—Training for semiprofessional and technical personnel to serve under pro- 

fessional direction as library and recreation aides; aides in housing proj- 
ects, senior centers, homes for the aged, and institutions; in homemaking 
and meal services, and in other ways. 

Over one-half of the projects funded by the Administration on Aging, by 
December 1967, were for short-term training; about one-quarter were for long- 
term, career preparation courses; and another 20 percent were for development 
by universities of curriculums in aging. 

The impact of title V is just beginning to be measured: in new ideas stem- 
ming from trained people; in the implementation of better center programs and 
program planning; and in changed attitudes and outlooks of young and older 
trainees on the needs and the roles of the aging and aged. 

The Older Americans Act Amendments of 1967 expanded authorizations for 
the training grant program in fiscal year 1968. This will provide for a substan- 
tial increase in the number of training programs and trained personnel. The 
amendments also authorized the Secretary of Health, Education, and Welfare 
to undertake a study and evaluation of the existing and foreseeable need for 
trained personnel in various programs and services related to the objectives 
of the Older Americans Act and to report his findings to the President on or 
before March 81, 1968. 

The Senate report on the amendments, in noting the need for this study, stated: 
“The comprehensiveness of legislative programs for older people has created a 
tremendous need for a pool of professional and technical personnel possessing 
knowledge about the consequences of aging and equipped to administer the newly 
developing programs, to serve older people directly, and to train others for the 
many new career opportunities in the field. According to expert testimony re- 
ceived by the committee, this pool of manpower is currently nonexistent, for so 
great is the number of job openings that every available trained person is al- 
ready employed. To improve the situation, an immediate all-out effort on the 
part of Government and educational institutions is required.” 

The Administration on Aging began preparations for the study in July of 1967. 
Projections were made on the numbers of older people in 1970 and 1980, their 
incomes, life expectancies, participation in the labor force and other aspects of 
the older population. These will be used by all contractors for the survey. Con- 
tracts have been made for inventory of training needs in housing management 
and recreation and for an “umbrella” agency to place the various parts into the 
whole study. 


ACTIVITIES WITH VOLUNTARY AND RELIGIOUS ORGANIZATIONS 


Consultation and technical assistance to voluntary and religious organizations 
and groups is carried on by the Administration on Aging staff in both the Wash- 
ington office and in the field. Close working relationships are maintained with 
those groups which represent older people or have aging divisions such as: the 
National Council of Senior Citizens, the National Council on the Aging, the 
American Association of Retired Persons, the American Public Welfare Asso- 
ciation, the National Farmers Union, and the Gerontological Society. 

Special efforts have been made to enlist the cooperation of organizations whose 
community affiliates represent a source of leadership for local programs for older 
people. The YWCA, the YMCA, health and welfare councils, and the service 
clubs are sponsoring or cooperating in many projects under the Older Americans 
Act. The Girl Scouts of America celebrated Senior Citizens Month in 1967 with 
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special programs featuring youngsters and older people working together for a 
common objective. Working relationships continued in 1967, with the American 
Library Association, the Adult Education Association, and the National Recrea- 
tion and Parks Association, all of whom are working toward increased educa- 
tional and recreational opportunities for older people. 

The interest and concern of religious organizations for the needs of older 
people have increased greatly in the past few years and the Administration on 
Aging is continuing to further the movement. There is a discernible trend toward 
broader based, better integrated and coordinated programs in both the national 
denominational structure and in the local parish, with much more emphasis on 
services to people in their own homes; on opportunities for educational and crea- 
tive pursuits; and on volunteer opportunities. 

Religious organizations were included among the recipients of project grants 
under the Older Americans Act in 1967. Nine representatives of major faiths 
are serving voluntarily and at their own expense on an advisory panel to consult 
and advise the Commissioner on Aging in the preparation of materials and other 
activities relating to religious organizations. 


ACTIVITIES WITH OTHER AGENCIES 


The Administration on Aging maintains formal and informal liaison with all 
Federal agencies which have programs affecting the aging, including agencies 
represented on the President’s Council on Aging. Through these activities, it at- 
tempts to stimulate more effective use of existing resources and the planning 
of new programs to fill areas of gap in services. 

During 1967 the Administration on Aging worked with the Department of 
Housing and Urban Development to assure continued consideration of older 
people in programs such as neighborhood facilities and the model cities programs. 

A joint State letter with the Bureau of Outdoor Recreation was issued to State 
agencies to encourage recreation programs for older people and the preparation 
of a pamphlet on outdoor recreation planning was begun. The Administration on 
Aging cooperated on Project Moneywise-Senior with the Bureau of Federal Credit 
Unions, worked with the Federal Trade Commission on problems affecting the 
older consumer such as sales frauds and charity rackets ; consulted with the Cen- 
sus Bureau on items of special interest to the aging to be included in the census 
questionnaires ; encouraged special tabulation and analysis of aspects of the older 
worker problems of the Department of Labor; and maintained contact with the 
Department of Transportation on consideration of older people in the planning 
of that Department. In addition, the Administration on Aging continued to ad- 
minister the foster grandparent program in cooperation with the Office of Eco- 
homie Opportunity. 

The Administration on Aging also maintains contact with private citizens 
through the Advisory Committee on Older Americans, a group of 15 public ex- 
perts in the field of aging. Through this mechanism, representatives from all 
interested segments of society furnish the Secretary of Health, Education, and 
Welfare and the Commission on Aging with recommendations based on their 
own experience. 

INFORMATIONAL ACTIVITIES 


During 1967 the Administration on Aging handled nearly 12,000 inquiries 
from Members of Congress, from public and private organizations, and from 
members of the public, including older people themselves. These individuals and 
organizations requested a variety of information ranging from how to start and 
maintain programs for older people to personal questions involving family rela- 
tionships. 

The Administration on Aging started a new series this year entitled “Designs 
for Action for Older Americans.” These publications provide brief descriptions 
of successful programs being carried out by communities and organizations 
throughout the United States. They contain sufficient information to permit 
local communities and agencies to determine whether similar programs can be 
undertaken locally. 

Another series of documents entitled “Federal Financial Assistance for Proj- 
ects in Aging” describes Federal grant programs which offer support to com- 
munities and agencies in developing programs for older people. At the end of 
1967, six of these had been published and another seven were in process. 
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A periodic summary of major Federal legislation concerning older people in a 
series entitled “Highlights of Legislation on Aging’? was also issued. Another 
AOA series, ‘Useful Facts,” provides a coordinated, analytical approach to per- 
tinent data on the characteristics and conditions of the older population. Twenty- 
six issues were distributed in 1967. 

The Administration on Aging also publishes a monthly news magazine, Aging, 
which reports on programs and activities on aging from Federal, State, and local 
levels, and goes to over 16,000 individuals and organizations in the United States 
and overseas. 

In cooperation with the President’s Council on Aging, the Administration on 
Aging conducts the annual observance of Senior Citizens Month. During the 
1967 observance of Senior Citizens Month, news media across the country 
cooperated by reporting on both the needs of older people and some of the accom- 
plishments of programs being conducted under the Older Americans Act. Over a 
million pieces of material were distributed no individuals, organizations and 
news media for the 1967 observance. 


CONSUMER INFORMATION PROGRAM 


The Administration on Aging works through its titles III and IV grant pro- 
grams and through direct relations with the President’s Committee on Consumer 
Interests to provide consumer information to older people. 

Over half of the senior activity centers funded under title III of the Older 
Americans Act—as well as one out of six of all other title III projects—have an 
element of education in their services. Almost all of these education programs 
include an aspect of consumer information—money management, economy food 
purchasing, sound nutrition and avoidance of fraudulent practices. 

In October 1967, the Administration on Aging participated in a conference on 
consumer problems of older people, held by the Hudson Guild-Fulton Center. 
The conference was part of a continuing consumer education program conducted 
by the Center under an Older Americans Act title III grant. The objectives of 
the program were to draw together various disciplines concerned with consumer 
problems of the elderly ; to involve business and local agencies; to interest older 
people themselves; and to make recommendations to government agencies on en- 
couraging comprehensive consumer programs. Speakers, panels and workshops 
discussed various aspects of the consumer problem and focused attention on con- 
sumer action for the coming year. 

Under two title IV demonstrations, in several senior centers, a nutrition pro- 
gram is being established which includes educational programs in consumer edu- 
cation. Specialists are brought into the centers and films are used to provide the 
necessary information. These demonstrations are located in Temple, Tex., and 
Miami, Fla. 

The Older Americans Act Amendments of 1967 provided $2 million for a major 
new demonstration program in nutritional services to be carried out under title 
IV of the act during the next year. The Administration on Aging is cooperating 
with the Public Health Service and other agencies concerned with nutrition to 
develop new approaches and information about food services to be presented 
through this program. 

PROJECT MONEYWISE-SENIOR 


(Details on p. 94 of this report. ) 


THE Foster GRANDPARENT PROGRAM 


The foster grandparent program, which is administered by the Administration 
on Aging, recruits, trains, and employs low-income men and women over 60 years 
of age to serve as foster grandparents to children in institutional and community 
settings. “Grandparents” provide 2 hours of individual attention daily to each of 
two children and usually work 4 hours a day, 5 days a week. Their salary is equal 
to the Federal minimum hourly wage, and, in most cases, transportation is 
provided. 

The program, which is operated under contract with the Office of Economic 
Opportunity, began in the fall of 1965. As of December 1967, the program had 
expanded from 387 grants in 1966 to 63 project grants in 38 States and Puerto 
Rico. About 8,000 children in 155 institutional and community settings are served 
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by 3,927 foster grandparents. Over 120 communities are affected by the program 
which is supported by over $8.3 million in Federal funds. As knowledge of the 
program expands, more communities are expressing an interest in developing a 
foster grandparent project. During the past 6 months, over 100 additional com- 
munities and institutions have asked for information to assist them in develop- 
ing a project. Limited funds make it impossible to further expand the program at 
this time. 

Foster grandparents serve a variety of dependent, neglected, and otherwise 
needy children in many institutional and community settings. These settings 
include institutions for the mentally retarded, dependent and neglected, the emo- 
tionally disturbed, and physically handicapped; day care centers; foundling hos- 
pitals and pediatric wards of general hospitals. Some experimental programs are 
continuing in which foster grandparents serve children in correctional settings, 
special classes for the retarded, and in Headstart homes. 

Foster grandparents is a double-edged program from which two needy groups 
gain. It provides the grandparent with the dignity of a much needed income while 
making a meaningful contribution to the community. Foster grandparents have 
demonstrated through this program that the love, understanding, and maturity 
developed in many years of living add an ingredient to the lives of children for 
which there is no substitute. 

This program has proved that older people are eager to help themselves through 
employment when the opportunity is available to them. There have been more 
than eight applications for each available foster grandparent position. Some 
projects with a full complement of foster grandparents have more eligible appli- 
cants on the waiting list than positions authorized. For example, one project 
with 114 foster grandparents authorized has over 450 on the waiting list. 

Local financial support of the program is also increasing. In Iowa, 25 foster 
grandparents are employed through State funds. In Illinois, 68 foster grand- 
parents have been employed with State funds. Within 1 year, the total cost of the 
project in New York will be provided from local funds. The States of Pennsylvania 
and Iowa are considering the possibility of expanding the program throughout 
their States. This further confirms the viability of the program and the enthusi- 
astic support of the organizations and institutions involved. 


NEw RESPONSIBILITIES OF THE ADMINISTRATION ON AGING 


As a result of the organization of the Social and Rehabilitation Service, the 
administrative functions of the Administration on Aging were broadened to 
include responsibilities for the public social services to eligible older persons 
covered under the provisions of titles I, XVI, and XIX of the Social Security 
Act and certain other related responsibilities. 

These include services for recipients of old-age assistance and medical assist- 
ance to the aged and services for former recipients and potential applicants who 
are aged persons. 

The broad range of services to be provided are designed to improve, restore, 
or retain the older individual’s capacities for personal and social functioning. 
Direct services provided include: (1) the activities of caseworkers who provide 
counseling and guidance or secure other services or facilities to meet the needs 
of individuals and families; and (2) the activities of other social work staff such 
as medical and psychiatric social workers and volunteers who work directly with 
the individual. Enabling services provided include consultation on social. legal, 
educational, medical, psychiatric, psychological, or other problems of the older 
person. Complementary services provided include homemaker services, foster 
family care for adults, volunteer services, and social rehabilitation services. 

Responsibilities to public assistance recipients also include cooperation with 
communities in developing resources to serve low-income groups and the devel- 
opment of alternative plans of care for older people who would otherwise require 
care in mental institutions. 

In discharging these responsibilities, the Social and Rehabilitation Service will 
give particular emphasis to cooperative relationships between the State agencies 
administering the public assistance programs, the State agencies administering 
title III of the Older Americans Act, and the State agencies administering 
vocational rehabilitation services. 
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ITEM 3: REPORT ON THE PRESIDENT’S COUNCIL ON AGING 


‘ DECEMBER 20, 1967. 
Hon. HARRISON A. WILLIAMS, JYr., 
U.S. Senate, 

Washington, D.C. 

DEAR SENATOR WILLIAMS: This is in response to your letter of December 11, 
1967, requesting information on the activities of the President’s Council on Aging 
during 1967. 

The Executive Committee of the President’s Council on Aging, chaired by the 
Commissioner on Aging, Mr. William D. Bechill, met five times during 1967 to 
plan how Federal activities relating to older Americans could be more closely co- 
ordinated. Their discussions gained added importance on October 17 when Execu- 
tive Order 11022 was amended to make the Secretary of Transportation and the 
Director of the Office of Economic Opportunity members of the Council (Execu- 
tive Order 11376). 

Working together, the departments represented on the Council observed Senior 
Citizens Month in May 1967, through launching a public information program 
designed to spotlight attention on the needs of the Nation’s older citizens—for 
work, for increased retirement benefits, for continued education, for retraining, 
for recreation, for suitable housing, for health care, for friendship, and for an 
opportunity to serve others. As one part of the Senior Citizens Month activities, 
the President’s Council on Aging, in cooperation with the Administration on 
Aging, published a booklet, “Meeting the Challenge of the Later Years—Guide 
to Community Action,” as a tool for leaders in aging programs in government, 
unions, business and professional associations, and private and voluntary 
organizations. 

During the year, discussions by the full Executive Committee centered around 
the need for data on the older poor; preretirement programs; a Department of 
Transportation study on the aged and handicapped; the Department of Health, 
Education, and Welfare’s plan for coordinated services for the elderly; and a 
study of the need for trained personnel in the field of aging. 

In addition, two standing committees were formed to explore in more depth 
particularly serious problems of older people. A Committee on Income Mainte- 
nance, chaired by the representative of the Department of Treasury is planning 
to make a study of State and local tax laws and structures and their effect on 
the economic situation of the elderly. The second standing committee, chaired 
by the representative of the Department of Housing and Urban Development 
and including representatives of the Department of Agriculture, the Veterans’ 
Administration, the Administration on Aging, and the Public Health Service, 
will consider living arrangements for older people. 

Through the mechanism of the Council, special meetings have also been held 
by representatives of the Department of Housing and Urban Development, the 
Administration on Aging, and the Veterans’ Administration to discuss a series 
of proposals presented by the Veterans’ Administration for cooperative efforts 
in behalf of older people. 

Overall, the major efforts of the Council during the year have centered aroun 
the preparation of a report to the President which will be released early in 
1968. This report includes comprehensive descriptions of the many Federal 
programs serving older people. 

Sincerely, 
WILBUR J. COHEN, 
Acting Secretary. 
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MATERIAL RELATED TO RETIREMENT INCOME* 


-ITEM 1: THE SOCIAL SECURITY AMENDMENTS OF 1967: SUMMARY OF 
MAJOR PROVISIONS * 


Oxp-AGE, SURVIVORS, DISABILITY AND HEALTH INSURANCE 


1. Benefit increase.—The 1967 amendments provide for a 13-percent increase 
in benefit payments for persons currently receiving benefits. The minimum bene- 
fit (payable when benefits start at age 65) is increased from $44 a month to $55. 
The amount of earnings subject to tax and also used in the computation of bene- 
fits is increased from $6,600 to $7,800 in 1968. 

The legislation provides for the increased benefit to be first payable for the 
month of February 1968. It is estimated that 22.9 million people are to receive 
the increase in benefits and that $3 billion in additional benefits are to be paid in 
the first 12 months under this provision. 

2. Special benefits for persons age 72.—The amount of the special payment 
which is made to persons age 72 and over who are uninsured is increased from 
$35 to $40 a month for a single person and from $52.50 to $60 a month for a cou- 
ple. The increased amount is first payable for February 1968. It is estimated that 
900,000 people will get new or increased benefits under this provision. 

8. Retirement test.—There is an increase from $1,500 to $1,680 in the amount 
of annual earnings a beneficiary under age 72 can have without having any 
benefits withheld. Provision is made for an increase from $125 to $140 in the 
amount of monthly earnings a person can have and still get a benefit for the 
month. One dollar in benefits will be withheld for each $2 in earnings between 
$1,680 and $2,880, and $1 in benefits for each $1 in earnings above that amount. 
The provision is effective for earnings in 1968. It is estimated that about 760,000: 
people will receive approximately $175 million in additional benefits in 1968. 

4. Benefits for disabled widows and widowers.—The amendments provide for 
reduced monthly benefits for certain disabled widows and widowers of deceased. 
workers who are between the ages of 50 and 62. A widow or widower would be 
considered disabled only if the disability is one that would preclude any gain- 
ful activity. Benefits are payable beginning February 1968. It is estimated that. 
about 65,000 people will be made eligible for benefits and about $60 million in. 
benefits will be paid during the first 12 months. 

5. Additional disability insurance provisions.—The amendments provide for @ 
more detailed definition of disability than is in present law; they liberalize the 
definition of blindness; they liberalize the insured status provisions for workers 
who become disabled before the age of 31. 

6. Coverage provisions.—Clergymen are permitted to elect not to be covered if 
they are opposed to coverage on the basis of conscience or religious principle; 
coverage is extended to some employment of a parent in the home of a son or 
daughter; other provisions affect the coverage of certain State and local em- 
ployees. 

7. Medicare—title XVIJI.—In addition to certain administrative and opera- 
tional changes, the amendments provide for a lifetime reserve of 60 days of 
hospital care after the 90 days covered in a spell of illness have been exhausted, 
with a $20-a-day coinsurance provision; payment of full reasonable charges for 


*See ch. I for discussion of matters related to this appendix. 
1 Prepared by Margaret Malone, Hducation and Public Welfare Division, Legislative 
Reference Service, Library of Congress, and issued on Dec. 18, 1967. 
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radiological and pathological services to hospital inpatients; payment for diag- 
nostic X-rays made in a patient’s home or in a nursing home; payment for sery- 
ices in nonparticipating hospitals under certain conditions ; payment for physical 
therapy services furnished by physical therapists under the direction of hospi- 
tals or other approved agencies. The Secretary of Health, Education, and Wel- 
fare is directed to study a proposal which would provide coverage of prescription 
drugs under medicare and a proposal to establish, through a formulary com- 
mittee, quality and cost control standards for drugs provided under various pro- 
grams of the Social Security Act. The amendments provide for a number of 
additional miscellaneous changes in the medicare program. 


PUBLIC WELFARE 


1. Work incentive program for AFDC recipients.—State welfare agencies are 
to refer appropriate adult members of families (with certain exceptions) who 
are receiving aid to families with dependent children to work and training pro- 
grams operated by the Department of Labor. The Department of Labor, through 
the U.S. employment offices, will meet the employment needs of persons referred 
to it by three approaches. In the first instance, all those who are immediately 
employable will be moved into regular employment. Secondly, those who need 
training will be given suitable training and will then be referred to regular em- 
ployment. Thirdly, the employment office will make arrangements for special 
work projects to employ those for whom no jobs can be found in the regular 
economy or for whom training is not suitable. The projects must be arranged 
by the employment office with public agencies or nonprofit private agencies or- 
ganized for a public service purpose. Persons working in these projects must 
receive at least the minimum wage if the work they perform is covered under a 
minimum wage statute. Workers will be guaranteed amounts at least equal to 
their welfare grants plus 20 percent of their wages. Day care (under standards 
established by the Children’s Bureau) must be provided to working mothers. 
The Federal Government will pay 80 percent of the cost of training under the 
program, and the States will pay 20 percent in cash or in kind. 

2. Harnings exemption.—The amendments provide for excluding the first $30 
of earned income plus one-third of the remainder in computing a family’s in- 
come for purposes of determining payments under the aid to families with de- 
pendent children program. Harned income of child recipients who are full-time 
students or who are part-time students not working full time are also excluded. 

3. Aid to families with dependent children of unemployed fathers.—The amend- 
ments provide for a Federal definition of unemployment for States which have 
AFDC-UF programs. 

4. Limit on Federal matching for AFDC.—The amendments provide that for 
purposes of Federal matching the proportion of all children under age 18 who 
are receiving AFDC payments on the basis of a parent’s absence from the home 
in each State as of January 1, 1968, cannot be exceeded after June 30, 1968. 

5. Emergency assistance.—Provision is made for Federal matching for up to 
30 days of emergency assistance during a 12-month period to a child and his 
family. This assistance can be extended to migrant families. . 

6. Home repairs—Federal matching is allowed for repairs (up to $500) to 
homes of cash assistance recipients if such repair will assure the recipient the 
continued use of his home and provide housing at less cost than rent for suitable 
accommodations. 

7. Services for children.—Child welfare services and services to children re- 
ceiving AFDC are to be provided by the same organizational unit at the State 
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and local level with certain exceptions for existing arrangements. The authoriza- 
tion for child welfare services is increased from $55 million to $100 million for 
fiscal year 1969, and from $60 million to $110 million for later years. 

8. “Pass along” provision.—States have the option of exempting up to $7.50 
a month of any type of income for the aged, blind, and the disabled in deter- 
mining eligibility and the amount of assistance under the cash assistance 
programs. 

9. Medicaid.—States are limited in setting income levels for Federal matching 
purposes to 18314 percent of the AFDC payment level. For those States with pro- 
grams already in effect the percentage is 150 for the period July-December 1968 
and 140 for calendar year 1969. This limit does not affect persons who are re- 
ceiving or are eligible for cash welfare assistance. Other medicaid amendments 
relate to the coordination of medicaid and the supplementary medical insurance 
program under medicare, free choice of medical practitioners and facilities for 
medicaid recipients, choice of services which the States may provide under 
inedicaid, provision for deductibles or cost sharing under State programs, and 
other miscellaneous provisions. 

10. Standards for skilled nursing homes under medicaid.—-The amendments 
require the States to place medicaid recipients only in those licensed nursing 
homes which meet specified standards. The States are also required to have 
a professional medical audit program under which periodic medical evaluations 
will be made of the appropriateness of the care provided to medicaid patients in 
nursing homes, mental hospitals, and other institutions. Effective July 1, 1970, 
States which provide skilled nursing-home care will also have to provide home 
health care services to medicaid recipients. 

11. Federal matching for intermediate care services.—Provision is made for 
Federal matching for vendor payments in behalf of persons who qualify for old- 
age assistance, aid to the blind, or aid to the permanently and totally disabled, 
and who are living in facilities Which provide care which is more than that of 
boardinghouses, but less than in a skilled nursing home. The rate of Federal 
sharing is at the same rate as under medicaid. 

12. Licensing of nursing home administrators under medicaid.—States must! 
license administrators of nursing homes in order to qualify for Federal match- 
ing under medicaid. 

18. Maternal and child health—There is a single authorization for child 
health programs, increasing from $250 million in 1969 to $350 million in 1973 
and thereafter. An earmarking of 6 percent is made for family planning services. 
Special project grants are authorized to (a@) reduce the incidence of mental re- 
tardation and other handicapping conditions caused by complications associ- 
ated with childbearing, (b) promote the health of children and youth of school 
and preschool age, and (c) provide dental care and services to children. Respon- 
sibility for these projects will be transferred to the States after July 1972. 

14, Social work manpower.—The amendments authorize $5 million for 4 years 
for grants to public or nonprofit private colleges and universities and accredited 
graduate schools of social work, or associations of such schools, to meet part of 
the costs of improvement or expansion of social work programs and the training 
of personnel. 

15. Other public welfare provisions——The amendments also have provisions 
relating to the AFDC program as to the location of absent parents, family plan- 
ning, foster-home care for dependent children, protective or vendor payments, and 
others. 
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TABLE 2.—MAXiMUM CONTRIBUTION AMOUNTS UNDER AMENDMENTS—OLD-AGE, SURVIVORS, DISABILITY; 
AND HOSPITAL INSURANCE 














OASDI Health insurance Total 
Calendar year —_ 
Previous law 1967 Previous law 1967 Previous law 1967 
amendments amendments amendments 
Employee 
HOG Rae $257. 40 $257. 40 $33. 00 $33. 00 $290. 40 $290, 40 
OG Seek eee eee verse dean 257. 40 296. 40 33. 00 46. 80 290. 40 343, 20 
s969=70- 2 Pe 290. 40 327. 60 33. 00 46. 80 323. 40 374. 40 
POM=i eee ee = oer 290. 40 358. 80 33. 00 46. 80 323. 40 405. 60 
G79 =) 02 - ee ee 320. 10 390. 00 36. 30 50. 70 356. 40 440. 70 
1987 and after.__._..___ 320. 10 390. 00 52. 80 70. 20 372. 90 460, 20 
Self-employed 
ROG i hee 21S. Ris iter te a7 $389, 40 $389. 40 $33. 00 $33. 00 $422. 40 $422. 40 
HOGSS =... UA ae 389. 40 452. 40 33. 00 46. 80 422, 40 499, 20 
H969=70: - 2. Mabe oe 435. 60 491. 40 33. 00 46. 80 468. 60 538. 20 
(AS 7y yes Be nen 435. 60 538. 20 33. 00 46. 80 468. 60 585. 00 
TO Ee ae eS here 462, 00 546. 00 36. 30 50. 70 498. 30 596. 70 
ROS87 andiatters 2... 222. 462. 00 546. 00 52. 80 70. 20 514. 80 616. 20 


Source: Chief Actuary, Social Security Administration. 


TABLE 3.—ESTIMATED ADDITIONAL OASDI BENEFIT PAYMENTS IN CALENDAR YEARS 1968, 1969, AND 1972 UNDER 
AMENDMENTS 


{In millions of dollars] 


Item 1968 1969 1972 

General benetitvincreaSesisse oS ee 2, 529 3, 190 3,604 
Benefit increase for transitional insured__......._._-.___.- 6 iz 5 
Benefit increase for transitional noninsured__._.__.____.- 43 43 25 

Liberalized benefits with respect to women workers______- 73 90 101 

Special disability insured status under age 31___-........- 60 72 ii 
Disabled widow’s benefits at age 50_....._._..._...-...- 50 63 73 

Earnings test liberalization. 1.2. <... pi 2..-2. 222.5. 140 221 244 
otal. Mau =. Jae ete ood eh he ss 2,901 3, 686 4,129 


Source: Chief Actuary, Social Security Administration. 


TABLE 4.—COMPARISON OF CONTRIBUTION INCOME AND BENEFIT OUTGO UNDER PRESENT LAW AND UNDER 
AMENDMENTS, OLD-AGE, SURVIVORS, DISABILITY, AND HOSPITAL INSURANCE 


[In billions_of_dollars} 


Calendar year Contribution income Benefit outgo Excess of contribu- 
tions over benefits 


Present law 
POG oF) oe ee eee Storey Tu: BE Lae ANE 28.5 24.2 4.3 
[SURG age Se Thes ee EEF ec LEIS 5 ee as ESA el ES 29.6 2589 4.1 
USGS... 2. oor. TS I seek) oes Bat eae OSs 26.9 6.8 
Se Se a eee Ee ae BAZ 28.2 TAO 
LOTT dh ecru pine Ea <3 - «ae ge 36. 2 29.4 6.8 
CIS SD a aE 10) oc 0 i Rg ne na 48 Soe 30.8 6.4 

Amendments 
NGS 5 oD ee ie 5 er ere Ie ae 31.0 28. 3 Po] 
LOC ay eee Se eS eee See ee Sone 30. 4 4.8 
LSD) Sa ape ets ee Siam a meee 36. 8 31.8 5.0 
G7) eee ee een eee ee LE 40. 8 Sone e5 
nS 2a oS ee TT ee Sk ae 42.5 34.7 ae 





Source: Chief Actuary, Social Security Administration. 
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TABLE 5.—DETAIL OF PUBLIC WELFARE AND CHILD HEALTH COSTS AGREED TO BY THE CONFERENCE COMMITTEE 


{In millions of dollars} 





Fiscal Fiscal Fiscal Fiscal Fiscal 
year year year year year 
1968 1969 1970 1971 1972 


Public assistance: 
AFDC costs if there is no change in present law!____. 1,462.0 1,555.0 1,647.0 1,741.0 1, 837. 0 


Title XIX costs if there is no change in present law2__ 1,391.0 1,913.0 2,289.0 2,690. 0 3, 118.0 
All other public assistance costs if there is no change in 














presen tlaw ee ee 63s een ae eS 1564720) 1.70050) 7725.0 1, 750. 0 1,776.0 
Subtotal, present law. .=ce02 2 222s eee ee 4, 500%0) 925,168) 0! 15566150 6, 181.0 6,731.0 
Increases in the bill: 
Day: Cavern sec tee eee. Sa ie ee ee 35.0 80.0 160. 0 350. 0 
OUTER SOCMSOIMICES 0 oot as at ee oa eee ee 35.0 70.0 100. 0 125.0 
EAHRines OXOMP HONS @ Oe 2 oie nee teste cicas o See een te cee 20.0 25.0 30.0 35.0 
WONTAR cee eek heen i he doe 30. 0 129.0 165. 0 209. 0 308. 0 
Rostemcatio. 22 Meee sp oe 8 Ge 10.0 20.0 33.0 40.0 
Pmenency assisianee. . ... eee 2k oe Se 10.0 20.0 30.0 35.0 
PuertouRicoetaie ae. 2 te 2 ea ie te epee Uo 1e.0 14.2 1725 
Demonstration: projects. _° = -s4e8s. 22 eee eee 2.0 2.0 2.0 2.0 
Additionat child health requirements in title XIX_..._____._-_._-_-_-_-_--- 30. 0 40.0 50. 0 
OAA, AR, APTD spouses under medicaid._...........-.-------- 14.0 15.0 16. 0 17.0 
Medical review program for nursing homes___........---------- 255 5.0 5 10. 0 
Subtotalsincheasessex + sae ae = es ee Se 4 50.0 265. 3 443.0 646.7 989.5 
Decreases in the bill: 
AFDC bimitation= 224555072. cece cee ee ae <= Ses a ae ee 
AFD reductions for persons trained... 2-2 22-22 Fe —11.0 —63.0 —145.0 —257.0 
RestrictionsionititlegX ker. ee ee oe eS ae Se eee —329.0 —6/78.0 —1,037.0 —1,.540 
Decreases in public assistance due to social security 
henefitiineredse2 =... wae! Soe ol ee —15.0 —65, 0 —70.0 —75.0 —7.500 
Federal participation in cost on care in “‘intermediate 
CaneniacilitigS sant. eee ees ee oe eee ee ke ee —10.0 —20.0 —29.0 —29.0 
Stibtota)sdecheasess: 22 che sees eee —15.0 —415.0 —831.0 —1,286.0 —1, 766.0 
Net cost of savings due to public assistance amend- 
MONS st. ee ee Le, ee 35.0 —149.7  —388.0 —§39. 3 —766.5 
Total, public assistance as amended by bill...____-- ASO Ol wD NOUS 53, my 2oreO 5, 541.7 5, 954.5 
Child welfare: 
Present laWs. 22 pee eee ee cee hase ene = 55.0 55. 0 60. 0 60. 0 60. 0 
thereaserfor childtweliarersenviceSe.s=-- 222) -=se-e2 oo eee ee ese 45.0 50. 0 50. 0 50. 0 
Increase for child welfare research_._...........-..-------.--- 5. 0 10.0 15.0 15.0 
Subtotalwinereasessrte. test yee ok ose ee Sees e oe 50. 0 60. 0 65. 0 65. 0 
Social work: MaRpOWeli=- sconce eee ee ee eee 5.0 5.0 5.0 5.0 
Net public welfare cost or savings in bill--...___...__- 35.0 —94.7 —323.0 —569. 3 —706.5 
Child health: 
Authorizationsincbill 2 cek <3 ee ee 203. 0 250. 0 275. 0 300. 0 325.0 
Authorization, in, present law =. <ac0-s2-5-m- cote ene 198.0 210.5 225.5 225.5 22555 
inereaseti DN ote" Wee eee rae ee ener ese 5.0 39.9 49.5 74.5 99.5 


1 Assumes annual increase in the rolls of about 200,000 based on the experience of the past several years; allows increase 
af $1 each year in the average monthly payment per recipient, in line with recent experience. 

Includes all medical vendor payments; assumes 5-percent annual increase in unit costs after 1963. 
_ # Assumes continued decline in number of old-age assistance and aid to the blind recipients, and continued increase 
in aid to the permanently and totally disabled, based on experience; allows increases for average payments. 

4 1968 cost of $20,000,000 related to these items undistributed. 


Note: Costs are based on 1968 prices except as noted in assumptions. 
Source: U.S. Department of Health, Education, and Welfare. 
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TABLE 6.—WORK TRAINING IMPACT OF WORK INCENTIVE PROGRAM 





: Work training Federal AFDC Trainees Full-time job 
Fiscal year expenses (millions) reduction due to (thousands) ! placements after 
training (millions) training 
(thousands) 
| Ti Role a2 GAS Oe ENE ES Bee Wet ee ards 2 Oe SO oe eee toe TM ck A opts eee 

LORE Se A eee ee cone eee Me caer 2129 —$ll 110 13 
OAD see ete core esnips ety 165 —63 150 55 
Boece sees _ APOE! £fel oe 209 —145 190 75 
HZ eure ek Sayes sy ont S eee aha: ee de DE 308 —257 280 95 
Ota eee eee ee 841 —476 757 250 


1 Does not include recipients on priority III work projects. : ; 
2 Includes $8,000,000 1-year cost for priority 111 work projects (for public agencies). 


Source: U.S. Department of Labor. 


ITEM 2: MEMORANDUM AND REPORT TO THE PRESIDENT FROM 
THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE 


MEMORANDUM FOR THE PRESIDENT—JANUARY 38, 1968 


From: John W. Gardner. 
Subject: Report on major advances in social security and medicare under the 
1965, 1966, and 1967 amendments. 


With your approval of the Social Security Amedments of 1967, Social Security 
benefits will be increased the largest dollar amount in the history of the program. 

One million individuals will be lifted above the poverty line when the benefits 
are paid in March. 

The accomplishments of the three social security laws you have approved in the 
past 30 months are remarkable in many additional ways. 

The enclosed information summarizes the major accomplishments of the 1965, 
1966, and 1967 legislation. 


MAJOR ADVANCES IN SOCIAL SECURITY AND MEDICARE 
UNDER THE 1965, 1966, 1967 AMENDMENTS 


1. Medicare—hospital insurance protection extended to 19 million, and supple- 
mentary medical insurance to 17.6 million people age 65 and older. They received : 
—$3.1 billion for inpatient and outpatient hospital services for 5.3 million 
hospital admissions. 
—$1.18 billion for physicians’ bills and other medical services. 
—$275 million for the 400,000 admissions to skilled nursing homes providing 
extended services. 
—$40 million for services rendered by the 250,000 home health care plans. 

The numbers of medical facilities rendering services under the medicare 
program greatly increased during the year: 

—221 hospitals were certified to participate in 1967 in the program, bringing 
to 6,888 the total of medicare certified hospitals. 

—4,353 extended care facilities were certified to give skilled posthospital care 
starting January 1, 1967. 

—481 home health agencies were certified, bringing to 1,880 the number of 
agencies in the program. 

2. Cash benefits to aged persons, widows, orphans, and the disabled were 
increased on the average of 23 percent—over 7 percent in 1965 and 16 percent in 
1967. 

The total annual cash benefits in social security this year were $21.4 billion— 
$1.4 billion more than 1966. Monthly benefits are now going to 23,600.000—some 
800,000 more than a year ago at this time. The social security rolls now consist 
of almost 16 million retired workers and their dependents, over 514 million widows 
and orphans, and over 2 million disabled workers and their wives and children. 

83. Average value of benefits, when account is taken of addition of medicare, 
increased 35 percent: cash benefits of 23 percent and 12 percent for medicare. 

4, Minimum cash benefit payable at age 65 and to the disabled increased 37.5 
percent—from $40 a month in 1965 to $55 in 1967 legislation. 


92--654—68—_14 


188 


5. Annual earnings not causing the withholding of benefit checks because of a 
beneficiary’s work increased 40 percent—from $1,200 to $1,680 a year. Total. 
people who get benefits as a result of the 1965 retirement test amendment, 190,000 ; 
total people who will get benefits as a result of the 1967 retirement test amend-. 
ment, 50,000. 

6. Annual earnings creditable for social security benefit and contribution pur- 
poses increased 63 percent—from $4,800 to $7,800 a year. 

7. Ultimate maximum cash benefit for people contributing on basis of higher 
creditable earnings increased 72 percent—from $127 to $218 a month. 

8. Eleven additional groups of beneficiaries have been included, increasing 
the number of beneficiaries by 1,883,000 persons—including students age 18 to 22, 
disabled widows and widowers at age 50, and certain people age 72 and older. 
Total people in the categories added by the 1965 and 1966 amendments, 1,468,000 ; 
total people in the categories added as a result of the 1967 amendments, 415,000; 
grand total, 1,883,000. 
Provisions Number 
A. Number of additional people who now get cash benefits as a 

result of the 1965 amendments: 


1. Reduced benefits for widows, aged 60-61______-_--_-______ 121, 000 
2. Benefits to people aged 72 and older with limited amounts 
of social Security COVerage... 22-2 kL 124, 000 
3. Benefits under broadened definitions of child___.______.___ 20, 000 
4. Benefits for children aged 18 to 21 and in school___-______ 406, 000 
5. Benefits for disabled under broadened definitions__..cu___ 60, 000 
6. Benefits for blind under liberalized requirements___.____ 7, 000 
738, 000 


B. As a result of the 1966 amendments: 
7. Benefits for certain people aged 72 and older with no work 


(or very little work) under social security______.______ 730, 000 
Total, 1965 and 1966 amendments__...-__...________ 1, 468, 000 


©. Number of people who will immediately be able to draw cash bene- 
fits as a result of the 1967 amendments: 
8. Increased benefits for certain people aged 72 and older with 


no work (or very little work) under social security____ 70, 600 

9. Reduced benefits for disabled widows and widowers age 50 
and older 222 Roth ca ll aie, ehhobees Te fb ek 65, 000 

10. Benefits for workers disabled before age 31, and their de- 
pendemisye. lel eee td SOA hes ei, ieee ae epee ary _ coe, Sh 100, 000 

11. Benefits for dependents of women workers on basis of lib- 
eralized eligibility requirements________....-._________ 180, 000 
Total, 1967 amendments 222. eee ieee Pee 415, 000 
D. Grand totals, 1965, 1966, and 1967 amendments_________________ 1, 883, 000 


NotE.—The memorandum and report were released at San Antonio, Tex. 


ITEM 38: “SOCIAL SECURITY AND WELFARE PROGRAMS” 


STATEMENT BY PRESIDENT JOHNSON Upon SIGNING THE SocraL SEcuRITY AMEND- 
MENTS OF 1967 AND ANNOUNCING THE APPOINTMENT OF A COMMISSION ON 
INCOME MAINTENANCE PROGRAMS. JANUARY 2, 1968 


This coming year will mark one-third of a century since social security became 
the law of the land. 

Because of social security, tens of millions of Americans have been able to 
stand Straighter and taller—unafraid of their future. 

Social security has become so important to our lives, it is hard to remember 
that when it was first proposed it was bitterly attacked—much as Medicare 
was attacked and condemned before it came into being 21% years ago. 

Today, for the second time in 30 months, I am Signing into law a measure that 
will further strengthen and broaden the Social Security System. Measured in 
dollars of insurance benefits, the bill enacted into law today is the greatest stride 
forward since social security was launched in 1935. : 
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In March, 24 million Americans will receive increased benefits of at least 13 
percent. In the years to come, as the 78 million American earners now covered 
by social security become eligible, they will gain even greater benefits. 

—For a retired couple, maximum benefits will rise from $207 to $234 and ulti- 

mately to $323 per month. 

—Minimum benefits for an individual will be increased from $44 to $55 a 

month. 

—Outside earnings can total $140 a month with no reduction in benefits. 

—65,000 disabled widows and 175,000 children will receive benefits for the first 

time. 

—Medicare benefits are expanded to include additional days of hospitalization. 

Combined, the social security amendments of 1965 and 1967 bring an average 
dollar increase of 23 percent. Medicare protection amounts on the average to an 
additional 12 percent. This makes total increases of 85 percent in the past 30 
months. 

When the benefit checks go out next March, 1 million more people will be lifted 
above the poverty line. This means that 9 million people will have risen above 
the poverty line since the beginning of 1964. 

Social security benefits are not limited to the poor. They go to widows, orphans, 
and the disabled who without them would be reduced to poverty. They relieve 
an awful burden from the young who would otherwise have to divert income 
from the education of their children to take care of their parents. 

Franklin Roosevelt’s vision of social insurance has stood the test of the chang- 
ing times. I wish I could say the same for our Nation’s welfare system. 

The welfare system today pleases no one. It is criticized by liberals and con- 
servatives, by the poor and the wealthy, by social workers and politicians, by 
whites and by Negroes in every area of the Nation. 

My recommendations to the Congress this year sought to make basic changes 
in the system. 

Some of these recommendations were adopted. They include a work incentive 
program, incentives for earning, day care for children, child and maternal health 
services, and family planning services. I believe these changes will have a good 
effect. 

Other of my recommendations were not adopted by the Congress. In their 
place, the Congress substituted certain severe restrictions. 

I am directing Secretary Gardner to work with State governments so that 
compassionate safeguards are established to protect deserving mothers and needy 
children. 

The welfare system in America is outmoded and in need of a major change. 


COMMISSION ON INCOME MAINTENANCE PROGRAMS 


I am announcing today the appointment of a Commission on Income Main- 
tenance Programs to look into all aspects of existing welfare and related 
programs and to make just and equitable recommendations for constructive 
improvements, whether needed and indicated. We must examine any and every 
plan, however unconventional, which could promise a constructive advance in 
meeting the income needs of all the American people. 

That Commission of distinguished Americans will be chaired by Ben W. 
Heineman, chairman of the board, Chicago and Northwestern Railroads. Its 
membership will include Messrs. Thomas J. Watson, Jr., chairman of the board, 
IBM Corp., Donald C. Burnham, president, Westinghouse Electric Corp., James 
W. Aston, president, Republic National Bank, Dallas, Texas, Asa T. Spaulding, 
recently retired president, North Carolina Mutual Life Co., Durham, N.C., Henry 
S. Rowen, president, Rand Corp., Santa Monica, Calif., George HE. Reedy, Jr., 
president, Struthers Research and Development Corp., Washington, D.C., Anna 
Rosenberg Hoffman, public and industrial relations consultant, New York City, 
Julian Samora, professor of sociology, University of Notre Dame, Robert M. 
Solow, professor of economics, MIT, Edmund G. “Pat” Brown, partner, law 
firm Bell, Hunt, Hart and Brown, and David Sullivan, general president, Build- 
ing Service Employees, International Union, New York. 

Over the last third of a century in America we have proved that people who 
earn their living can make their lives better and more secure if they divert part 
of their incomes to protect themselves from the twists of fortune that face all 
men. Our challenge for the coming years is to see if we can extend that same 
human insurance and human dignity to persons who are not able to buy their 
own protection. Our challenge is to save children. 


Notre: As enacted, the Social Security Amendments of 1967 (H.R. 12080) is Public Law 
90-248. The statement was released at San Antonio, Texas. 
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ITEM 4: EXCERPT FROM ECONOMIC REPORT OF THE PRESIDENT 
FEBRUARY 1968 PAGH 25 


INCOME MAINTENANCE 


“T have recently appointed a Presidential Commission on Income Maintenance. 
This distinguished group of citizens, under the chairmanship of Mr. Ben Heine- 
man, has a broad charter to examine every aspect of our present public welfare 
and income maintenance programs and to propose necessary reforms. The Com- 
mission will examine a number of major reforms proposed in recent years— 
including several varieties of minimum income guarantees. It will evaluate the 
costs and benefits of these proposals in terms of their effects both on the re- 
cipients and on the economy.” 


ITHM 5: THE POVERTY GAP IN 1965* 


Note: This memorandum supplements No. 18, “Counting the Aged Poor, 1965,” to 
provide data tabulated late in 1967. Data on poverty in 1966 has also become available; 
an issue of Useful Facts providing the pertinent materials is in preparation. 

In 1965, the total income of 11.2 million households (units containing one or 
more persons) fell below the computed poverty level for their type and composi- 
tion of household. Almost 387 percent (4.1 million) of these households were 
headed by persons aged 65 plus. Of these older households, 2.6 million or almost 
two-thirds consisted of an older person living alone or with nonrelatives. Another 
1.5 million households, a third of all older households, represented families and 
actually contained another 2.6 million older persons, a number equal to the older 
unrelated individuals. 

If we compute the deficit or gap in each household, that is, the amount needed 
to raise the actual income to the poverty index level for that specific type of house- 
hold, we find that it would have required $11 billion to close the poverty gap in 
1965 for all poor households. Closing the gap for older households would have 
required $2.6 billion, or less than a quarter of the total $11 billion. 

The fact, however, that while older households make up about 37 percent of 
all poor households, they account for only 23 percent of the dollar gap, is mis- 
leading. The significant reflection of the poverty situation of the 30 percent of the 
aged who are poor is the fact that although the 5.8 million aged poor made up 
16 percent of all poor persons, they would have required 28 percent of the total 
$11 billion to raise their incomes to the poverty level. 


TABLE A.—THE POVERTY GAP IN 1965 (AMOUNT NEEDED TO RAISE ACTUAL INCOME TO POVERTY INDEX LEVEL) 





Poor households Dollar deficit 
Type of household and age of head 
Number Percent Amount Percent 
(millions) distribution (billions) distribution 

ilvagesh 5 Resor aes TREES Fa he ST AE WUEZ 100. 0 $11.0 100. 0 
Unrelated individtials._.-- 02-222 aia 4.8 42.5 3.4 30.5 
Ramuest: ee oe oye 2 ee gee teen 6.4 B/S Vel! 69,5 
UndenGs ee et eee et ee ne ee Tigh 63. 3 8.5 76.9 
Unrelated individuals. -2_ 27 i.e Zee 1901 29 17.2 
Familioget 3 Sse pee i 8 pei ee ee 5.0 44.2 6.6 59.7 

Goi IL Seaete eae toy ee een re eet 41 36. 7 2.6 232.2 
eee Uininetateceim civic talSs see eee eee 2.6 23.4 1.5 13:5 
Familessets. 0. tees oe ae ae eee 15 Leh & lel 9.7 


Source: Social Security Administration. 
IMPACT OF 1967 SoctaL SECURITY INCREASES ON AGED PooR 


The original proposal for increases in social security payments was included 
in the President’s January 23, 1967, message on older Americans. It provided 
for an overall increase of 20 percent made up of raising the $44 minimum to 
$70, raising the special benefit to certain 72-plus beneficiaries from $35 to $50, 
a 15-percent increase in the remaining benefits, and other, minor, changes. It 
is estimated that these changes, if enacted, would have lifted 1.6 million per- 
sons aged 65-plus out of poverty. 

The 1967 amendments enacted by the Congress provided for benefit increases 
beginning with February 1968 totaling about 16 percent, made up of raising the 








*A report by Mr. Herman Brotman, Administration on Aging. 
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minimum to $55 and the special 72-plus benefit to $40 and an increase of about 
13 percent to the others. These increases moved an estimated 800,000 older per- 
sons out of poverty. (About 200,000 under-65 beneficiaries also were moved out 
of poverty or a grand total of 1 million. ) 

If the Congress had enacted the same 13-percent increase for the above-the- 
minimum beneficiaries but had raised the minimum to $70 and the special benefit 
for 72-plus persons to $50, the number of 65-plus persons moved out of poverty 
would have been 1.3 million. The change in the minimums would have lifted an 
additional half million older persons out of poverty. 


ITEM 6: PRESS RELEASE, SENATE FINANCE COMMITTEH, AUG. 11, 1967* 


Chairman Russell B. Long (D., La.) Committee on Finance, today announced 
that the conferees on S. 16 had reached agreement regarding the differences 
between the House and Senate versions of this legislation. As agreed to by the 
conferees, S. 16 would provide more than a quarter billion dollars in addi- 
tional veterans benefits each year. Senator Long pointed out that the most im- 
portant features of the bill (a) extend wartime rates of benefits for Vietnam 
veterans and their dependents; (b) increased educational allowances and 
broadened opportunities under the “Cold War G.I. Bill; and (¢c) provide a cost- 
of-living increase with respect to non-service-connected pensions similar to the 
increase Congress voted in the 89th Congress for those receiving compensation 
growing out of death or disability. 


VIETNAM VETERANS 
* * * * * * 


EDUCATIONAL BENEFITS 
%* * * % % % * 


PENSION 


Both the House and Senate agreed to provide: 

Cost-of-living increase.—A 5.4 cost-of-living increase for all pensioners who are 
now receiving payments under the so-called new pension law, together with a 
greater pension increase—approximately 8% percent—for widows and widows 
with children in the lowest income categories. (See attached schedules. ) 

War widows.—A $5 monthly rate increase (from $65 to $70) for Spanish- 
American and prior war widows; 

Housebound allowance.—An increase of $5 a month (from $35 to $40) in the 

housebound pension allowance for new pension veterans; 
— Widows aid and attendance aliowance.—Initiation of a new program providing 
a special aid and attendance allowance of $50 a month for widows pensions under 
the old pension or the new pension program, the Spanish-American War and 
prior war programs in need of regular aid and attendance. 

Total disability Presumption of permanent and total disability for pension 
purposes on attainment of age 65; this removes the necessity for veteran aged 
65 and over to prove that he is totally and permanently disabled. 

Aid and attendance presumption.—Presumption of regular aid and attendance 
for pensioners given to war-time veterans receiving nursing care in public or 
private nursing homes in lieu of requiring a veteran so situated to prove he 
requires aid and attendance. 

Marriage requirement.—Reduction of the 5-year alternative marriage require- 
ment for widows to 1 year (or any period if a child is born to the parties of 
the marriage). 

Income exclusions.—Enlargement of present exclusions from income for pen- 
sion purposes by disregarding amounts paid by wife for last illness of veteran 
prior to death and amounts paid by a widow or a wife for last illness and burial 
of a veteran’s child ; and 

Medical devices.—The furnishing of certain devices, medical equipment and 
supplies (except medicine) to pensioners in need of regular aid and attendance. 

In addition to these benefits, the conferees agreed to the following provisions 
for pensioners: 

Housebound oid law veterans.—A housebound rate of $100 per month is given 
to old law veterans, Similar to housebound allowances presently provided under 
the new pension program. 


*This is, in effect, a summary of the provisions of the Veterans’ Pension and Readjust- 
ment Assistance Act of 1967, Public Law 90-77 (Aug. 31, 1967). 
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Spanish-American and Indian War veterans.—The Administrator of Veterans’ 
Affairs is directed to pay aid and attendance veterans of the Spanish-American 
and Indian Wars the higher rates as between the new pension program (based 
on need) and the service pensions they currently receive (regardless of need) 
when the facts in each particular case warrant it. 


MISCELLANEOUS 


Anatomical loss.—The conferees agreed to add to the basic rate of compensa- 
tion payable to severely disabled veterans by allowing a statutory award of $47 
monthly for each anatomical loss they suffer except that the combined benefits 
may not exceed a total of $400 monthly. Under present law only a single $47 
award is payable, regardless of how many anatomical losses are sustained. 


* R g * * s s 


Social security—Veterans benefits—The conferees deleted the provision con- 
tained in the Senate bill which would have prevented an increase in social 
security benefits from applying to reduce or terminate a veteran’s benefit. How- 
ever, the conferees firmly agreed that once the amount of the proposed 1967 
social security benefit increase has been determined, legislation would be swiftly 
enacted ito assure that no veteran benefit would be reduced or terminated because 
of the social security hike.* 

The following schedules reflect the new amounts of pension payable under the 
conference agreement aS compared with present amounts; 


VETERAN WITHOUT DEPENDENT 


Annual income 
Conference agreement Present rate 


More than— Equal to or 
but less than— 

$600 $104 $100 

$600 1, 200 79 75 

1, 200 1, 800 45 43 


VETERAN WITH DEPENDENTS 





Annual income Conference agreement Present rate 
More than— Equal to or 1 2 3 or more 1 2 3 or more 
but less than— dependent dependents dependents dependent dependents dependents 
$1, 000 $109 $114 $119 $105 $110 $115 
$1, 900 , 000 84 84 84 80 80 80 
2, 000 3, 000 50 50 50 48 48 48 





WIDOW WITHOUT CHILD 


Annual income 





Conference agreement Present rate 
More than— Equal to or 
but less than— 
$600 $70 $64 
$600 1, 200 51 48 
1, 200 1, 800 29 27 





1 For discussion of H.R. 12555, the bill introduced pursuant to the agreement of the con- 
ferees, see p. 17. 
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WIDOW WITH CHILD 


Annual income 
Conference agreement! 


More than— Equal to or 
but less than— 
$1, 000 $86 
$1, 000 2, 000 67 
2, 000 3, 000 45 


1 Plus $16 for each child in excess of 1. 
2 Plus $15 for each child in excess of 1. 


CHILDREN (NO WIDOW) 


Conference agreement 


1. OPTI E eS Rie MMB 1 tae Ri Fp ee Cas iets Ca aah gee Lp eee $40 
Bachtadditional child 3% sa5—8 ae cee i ek eee 16 


Present rate 2 


$80 
43 


Present rate 


$38 
15 


Appendix 4 


MATERIAL RELATED TO EMPLOYMENT AND SERVICE 
OPPORTUNITIES* 


ITEM 1: DESCRIPTION OF “AGE DISCRIMINATION IN EMPLOYMENT 
ACT OF 1967” (P.L. 90-202, Dec. 15, 1967) 


INTRODUCTION 


The purpose of the Age Discrimination in Employment Act of 1967 (effective 
June 12, 1968) is to promote the employment of the older worker based on ability 
rather than age; to prohibit arbitrary age discrimination in employment; and to 
help employers and employees find ways of meeting problems arising from the 
impact of age on employment. This pamphlet is intended to outline the major 
provisions of the act and what action can be taken by any person who has a 
question regarding its application. 


COVERAGE 


Individuals protected by the law are those in covered industries who are at 
least 40 but less than 65 years of age, Age discrimination must be avoided by: 
Employers* of 25 or more persons in an industry affecting interstate 
commerce * 
Employment agencies serving such employers 
Labor organizations with 25 or more members in an industry affecting inter- 
state commerce * 
PROHIBITIONS 


Jt is unlawful for an employer: 
To fail or refuse to hire, or to discharge, otherwise discriminate against 
any individual as to compensation, terms, conditions, or privileges of em- 
ployment, because of age; 
To limit, segregate, or classify his employees so as to deprive any individual 
employment opportunities, or adversely affect his status as an employee, 
because of age; 
To reduce the wage rate of any employee in order to comply with the act. 
It is unlawful for an employment agency: 


To fail or refuse to refer for employment, or otherwise discriminate against, 
any individual because of age, or to classify or refer anyone for employment 
on the basis of age. 


It is unlawful for a labor organization: 


To discriminate against anyone because of age by excluding or expelling 
any individual from membership, or by limiting, segregating, or classifying 
its membership on the basis of age, or by other means; 
To fail or refuse to refer anyone for employment so as to result in a depriva- 
tion or limitation of employment opportunities or otherwise adversely affect 
the individual’s status as an employee because of age; 
To cause or attempt to cause an employer to discriminate against any 
individual because of age. 

It is unlawful for such employers, employment agencies, or labor organizations: 


To discriminate against a person for opposing a practice made unlawful by 
the act, or for making a charge, assisting, or participating in any investiga- 


Res ee II for Ceca ae of sere related to ‘this appendix. 

e term employer does not include the United States, a corporation wholl 

the Government of the United States, or a State or a political subdivision fee sic a 
2¥Wifty or more prior to June 30, 1968. 
8 Fifty or more prior to July 1, 1968. 
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tion, proceeding, or litgation under it; 
To use printed or published notices or advertisements indicating any prefer- 
ence, limitation, specification, or discrimination, based on age. 


EXCEPTIONS 


The prohibitions against discrimination because of age do not apply: 


Where age is a bona fide occupational qualification reasonably necessary to 
the normal] operations of the particular business; 

Where the differentiation is based on reasonable factors other than age; 
Where the differentiation is caused by observing the terms of a bona fide 
seniority system or any bona fide employee benefit plan. This applies to 
new and existing employee benefit plans, and to the establishment and main- 
tenance of such plans. However, no employee benefit plan shall excuse the 
failure to hire any individual ; 

Where the discharge or discipline of an individual is for good cause. 


RECORDKEEPING AND POSTING REQUIREMENTS 


Such records must be kept as the Secretary of Labor requires. Also, an official 
notice provided or approved by the Secretary must be posted and maintained in 
conspicuous places on the premises by covered employers, employment agencies, 
and labor organizations. 

ENFORCEMENT 


The act is enforced by the Secretary of Labor, who is authorized to make in- 
vestigations, to issue rules and regulations to administer the law, and to enforce 
its provisions by legal proceedings where voluntary compliance cannot be ob- 
tained. The law provides that acts which it prohibits shall be deemed to be 
prohibited under the Fair Labor Standards Act and that amounts owing to a 
person as a result of a violation shall be deemed unpaid minimum wages or un- 
paid overtime compensation for purposes of the provisions of the Fair Labor 
Standards Act which authorize enforcement through civil actions in the courts. 

The Secretary of Labor or an aggrieved individual may bring suit under the 
act. Suits to enforce the act must be brought within 2 years after the cause 
of action accrued, or in the case of a willful violation, within 3 years. 

Before the Secretary of Labor brings civil action, the act requires him to 
attempt to secure voluntary compliance by informal methods of conciliation, 
conference, and persuasion. Before an individual brings court action, he must 
give the Secretary not less than 60 days’ notice of his intention to do so. The 
notice must be filed within 180 days of the occurrence of the alleged unlawful 
practice, except that where a State has taken action in accordance with its own 
laws prohibiting discrimination based on age, an individual must file his notice 
within 300 days of the alleged violaion. The law provides that the Secretary, 
after receiving such a notice, will notify the prospective defendants and try to 
eliminate any alleged unlawful practice by informal methods of conciliation, 
conference, and persuasion. 

The following methods of recovery of amounts owed as a result of violations 
of this act are provided: 

(1) The Secretary of Labor is authorized to supervise the payment of 
amounts owed; 

(2) In certain circumstances, the Secretary of Labor may bring suit upon 
the written request of the individual ; 

(3) An individual may sue for payment, plus attorney’s fees and court 
costs. In the case of willful violations, an additional amount, up to the total 
of the amount owed, may be claimed as liquidated damages. (An employee 
may not bring suit if he has been paid the amount owed under the super- 
vision of the Secretary, or if the Secretary has filed suit to enjoin the em- 
ployer from retaining the amount due the employee. ) 

(4) The Secretary of Labor may also obtain a court injunction to re- 
strain any person from violating the law, including the unlawful withhold- 
ing of proper compensation. 

In enforcement actions brought under the law the courts are authorized to 
- grant such relief as is appropriate to carry out the act’s purposes, including 
among other things judgments compelling employment, reinstatement, or pro- 
motion. 

Forcible interference with authorized representatives of the Secretary of 
Labor engaged in duties under the act may be prosecuted criminally and the 
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violator subjected to a fine of not more than $500, or imprisonment for not 
more than 1 year, or both. 


INFORMATION AND HELP CONCERNING EMPLOYMENT OF OLDER WORKERS 


The Act provides that the Secretary of Labor, in addition to his responsibil- 
ities for administering and enforcing its regulatory provisions, shall undertake 
research and carry on a continuing program of education and information con- 
cerning the needs and abilities of older workers and their potentials for con- 
tinued employment and contribution to the economy. The program will include, 
among other things, publication of the results of studies and other pertinent 
information, fostering through the public employment system and through co- 
operative effort the development of facilities of public and private agencies for 
expanding the opportunities and potentials of older persons, and sponsoring and 
assisting State and community informational and educational programs. 


ITEM 2: A REPORT BY THE U.S. DEPARMENT OF LABOR* ON 
OLDER WORKER PROGRAMS IN 1967 


Older worker programs in the Department of Labor received renewed emphasis 
in the Department of Labor in 1967. In January 1967, Louis H. Ravin was 
appointed Special Assistant for Older Workers to serve as principal staff adviser 
on policy and to provide the leadership, direction, and coordination required to 
implement the Department’s older worker program involving virtually all the 
Bureaus and Offices. Shortly thereafter a Departmental Committee on Older 
Workers was reconstituted, made up of representatives of each of the Bureaus. 

Early in the year, the Special Assistant prepared for the National Manpower 
Advisory Committee a review and analysis of the program. This working docu- 
ment was entitled “Problems in the Implementation of the Older Worker Pro- 
gram: The Situation of Older Workers, History of Labor Department’s Efforts, 
and Current Problems and Issues.” 

The analysis showed the size and seriousness of unemployment among older 
workers to be greater than generally recognized. Over a number of years, there 
have been clear expressions of policy and specific steps taken in the Labor De- 
partment, but there remains the overall problem of how best to gain momentum 
and sustain programs over ‘‘the long pull’ rather than on an “on-again-and-off- 
again” basis. One major problem is how to bring into public awareness the situa- 
tion of many older workers—long-term unemployment, discouragement in search 
for work, decrease in real income, premature and involuntary retirement, family 
hardship and poverty. These problems of older workers, widespread in impact but 
low invisibility, have contended unsuccessfully for attention and priority with 
other more dramatic and concentrated problems, such as youth and the urban 
ghettos. 

Partly because of recent events, and in good part because of the emphasis of 
recent legislation, programs for the training and employment of older workers 
have had insufficient resources allocated. Also, there is substantial doubt whether 
staff providing services in the field have given the attention to services for older 
workers which has been expected by departmental leadership. 

In order to ascertain the facts concerning the provision of services and to 
strengthen these as needed, several evaluations were initiated. One of the evalua- 
tive approaches was undertaken by the Division of Program and Evaluation in 
the Manpower Administration. The principal objectives of the evaluation are to 
assess the strengths and shortcomings of older worker programs, specifically em- 
ployment services and manpower training; and to formulate recommendations 
-designed to overcome operating problems, to counteract program weaknesses, and 
to suggest program improvements. 

Cities visited were selected so as to give representative samples based on the 
following criteria: (1) Types of service provided—cities with and without older 
worker service units; (2) geographic distribution; and (3) size of population. 

Persons interviewed include Employment Service officials, older workers, em- 
ployers, and community leaders. Some of the problems being explored are: 

1. Is it better to have special “intensive” older worker services units in 
the larger ES office or to spread the older worker specialists throughout a 
number of employment offices? 


*This report, transmitted to Committee Chairman Williams by Secretary of Labor 
W. Willard Wirtz on Jan, 15, 1968, was prepared and submitted by the Department of 
Labor, at the request of the Committee on Aging. 
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2. What can be done to get employers to change their attitudes so that they 
Will be willing to hire workers over 45 years of age? 

3. Why is there such difficulty in motivating older workers to take job 
‘training? 

4, What is necessary to develop more training programs suitable for older 
workers? 

5. How can more publicity be developed concerning the importance and 
value to employers of hiring older workers? 

The field phase of the evaluation was begun in August 1967, and will be com- 
pleted January 1968. The full report is expected toward the end of March 1968. 

Another evaluation, specifically of the newly established intensive older worker 
service units, was undertaken by the Branch of Special Worker Services in the 
Hmployment Service. Reports of both of these efforts will be available in the early 
part of 1968. A third approach to evaluation and improvement was an effort to 
summarize the findings of a number of experimental and demonstration pro- 
grams relating to services to older workers. 

In addition to the review of past and current operations, the need for new 
programs and legislation was explored. The President recommended, in a mes- 
sage on older Americans, the enactment of legislation to combat age discrimina- 
tion in employment. This legislation is discussed in some detail later. 

Secretary of Labor W. Willard Wirtz in testifying before the Subcommittee on 
Aging of the Senate Committee on Labor and Public Welfare regarding a pro- 
posed community senior services program expressed full support of the purposes 
and objectives of such legislation and undertook to launch such a program, with 
the cooperation of the Department of Health, Education, and Welfare and the 
Office of Hconomic Opportunity, under present authorizations and from appro- 
priations recommended to Congress for approval, at a level not less than that 
which would have been authorized for the first year under the proposed legisla- 
tion. Plans were prepared for the initiation of this program by the turn of the 
year. Although the increases anticipated in appropriations for the Office of Eeco- 
nomic Opportunity were not, in fact, made available, the Secretary of Labor is 
proceeding with the community senior services program. 

In the previous year, the U.S. Employment Service was essentially the only 
agency in the Department involved in the older workers program. Its activity 
continues. However, in 1967 the Bureau of Work Programs developed a sub- 
stantial role—specifically in terms of work opportunities provided by its Opera- 
tion Mainstream; the Bureau of Labor Statistics renewed its involvement in a 
variety of studies related to pertinent issues in the older workers situation; the 
Manpower Administration increased its research, demonstration, and evaluation 
efforts in addition to establishing a new focus of program and policy planning 
and stimulation. The legislation enacted in 1967 will mean the addition of the 
Wages, Hours and Public Contracts as another agency with a key role in the 
older worker programs. These developments are treated in detail in the remainder 
of this report. 


AGE DISCRIMINATION IN EMPLOYMENT AcT oF 1967 


Age Discrimination in Employment Act of 1967, Public Law 90-202, was 
signed by the President on December 15. The act becomes effective 180 days 
after its enactment, except that the Secretary of Labor is authorized to delay 
the effective date for an additional 90 days if necessary. This administration- 
sponsored legislation establishes as a matter of national policy the elimination 
of arbitrary age discrimination in employment. The measure applies to workers 
between the ages of 40 and 64. Enactment of this legislation extended the pro- 
tection of Federal laws against discrimination in employment to another major 
group of people—the middle aged. There are now more than 50 million men and 
women between the ages of 45 to 64, or one out of four of the total population. 
Workers 40 years of age and older account for about one-half of the labor force. 


BACKGROUND 


During recent years, billS were introduced in both the Senate and the House 
to bar discrimination in employment on account of age. Also during the last few 
years, significant legislation has been enacted to bar discrimination in employ- 
ment based on race, religion, color, and sex. 

Section 715 of Public Law 88-352 (Civil Rights Act of 1964) directed the Sec- 
retary of Labor to make a study of the problem of age discrimination in em- 
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ployment. The product of that study was the report—“The Older American 
Worker—Age Discrimination in Employment” issued June 1965. In his report, the 
Secretary recommended action to eliminate arbitrary age discrimination in em- 
ployment. He said “the possibility of new non-statutory means of dealing with 
such arbitrary discrimination has been explored, that area is barren... A 
clear-cut and implemented Federal policy ... would provide a foundation for 
a much needed vigorous nationwide campaign to promote hiring without dis- 
crimination on the basis of age.” 

Section 606 of Public Law 89-601 (Fair Labor Standards Act Amendments of 
1966) directed the Secretary to submit “his specific legislative recommendations 
for implementing the conclusions and recommendations contained in his report 
on age discrimination in employment.” The President in his Older Americans mes- 
sage of January 8, 1967, recommended the Age Discrimination in Employment 
Act of 1967. A canvass of State officials regarding the advisability of Federal 
action against employment discrimination on account of age, indicated that most 
operating officials in the States saw advantages in a national policy against 
such discrimination and were in favor of the passage of Federal legislation. 
Twenty-four States and Puerto Rico have age discrimination legislation. Sec- 
tion 14 of the act provides for concurrent Federal and State actions, except that 
in States having laws prohibiting discrimination in employment because of age, 
no suit may be brought under this act before the expiration of 60 days after pro- 
ceedings have commenced under the State law, unless those proceedings have 
already terminated. 

SUMMARY OF P.L. 90-202 

(See pp. 194-196.) 


BurREAU OF WORK PROGRAMS 


The Bureau of Work Programs Officially launched its administration of Opera- 
tion Mainstream on April 2, 1967, when Secretary of Labor Willard Wirtz signed 
the first agreement with Green Thumb, Inc., a nonprofit organization affiliated 
with the Farmers’ Union. Green Thumb was created primarily for the older rural 
worker. The average age of enrollees in the first year was 67. The projects were 
funded under the Nelson provisions of the Economic Opportunity Act, and when 
this program was delegated to the Labor Department the concept of Green 
Thumb was broadened into Operation Mainstream whose goal is steady work at 
decent pay for chronically unemployed adults of all ages. These projects put 
adult men and women to work in community betterment projects when and 
where there are no prospects for finding other work; for example, older adults 
in Appalachia, Indian tribes in Wisconsin, and migrants in Texas are provided 
useful employment. 

By June 30, 1967, the Labor Department had signed 146 Operation Mainstream 
project agreements providing 7,991 job opportunities for out-of-work adults at a 
Federal cost of $23,727,581. In fiscal year 1968, as of December 8, 28 Operation 
Mainstream project agreements have been funded at a cost to the Federal Gov- 
ernment of $4,893,410, providing 1,352 additional job opportunities. 

Mainstream has been successful in reaching the older unemployed male worker. 
Males outnumber female enrollees more than 10 to 1. Fifty-eight and three-tenths 
percent of the mainstreamers are aged 45 and over. 

The accomplishments of the Mainstream workers have been greatly beneficial 
to the communities in which they live. The Green Thumbers, now about 800 
strong, are employed in Arkansas, Indiana, Minnesota, New Jersey, Oregon, 
Virginia, and Wisconsin. These oldtimers, whose average age is 67, have planted 
600,000 trees, built 835 new parks, reconditioned 60 more older parks, established 
several hundred new rest areas, and cleared hundreds of miles of highway 
rights-of-way. 

A project in Rio Grande City, Tex., is giving 70 migrant families an oppor- 
tunity to settle down, keep their children in school, save money, and develop 
community ties and spirit. In Monterey, Tenn., 90 enrollees—older men and 
heads of families—are at work, some for the first time in years. They have 
tapped a mountain spring and laid a half mile of pipe to the center of one 
hamlet, where coal mining ceased years ago. Now the residents no longer have 
to haul their water from a town 8 miles away. 

: Mainstream has enabled the Menominee Indians in Wisconsin to open small 
industries that produce park benches, tables, and handicrafts. The Indians are 
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being moved out of the 19th century and there is a strong belief among the 
Indians that when the county is developed over the next 10 or 15 years, young 
people who left will filter back home to live. 

The Norwich, Conn., Mainstreamers by August 29, 1967, had built (@) an 
entirely new county park, (0) a playground in a village that had none, and (¢) 
a Little League baseball park in a low-income area. They had also painted and 
repaired many public buildings in the county. The female enrollees work in 
hospitals and day-care centers. 

In the Brockton, Mass., Mainstream project, last year the directors trained 
48 persons for jobs in legal aid, employment, housing, mental health, and 
community development. Enrollees received 3 months of formal training, fol- 
lowed by a schedule of 20 hours work experience a week coupled with 20 hours of 
continued formal training. 

Ninety Mainstream enrollees built baseball parks and recreation centers in 
13 Texas towns by July 1967. Now they are paving streets, repairing water and 
sewer mains, and doing maintenance work on public buildings. 

Highty-one Mainstreamers from four Louisiana parishes are working in the 
Kisatechie Forest near Alexandria. They are building fences, learning the skills 
of linemen, radio repairmen, silviculture, building repair, and timber making. 

The supervisor of Kisatchie National Forest said, “This is no make-work pro- 
gram. These men are doing jobs that badly need doing, but that we’ve never had 
the funds to do.” He estimated that Kisatchie needs over 2,000 miles of fences 
built, worth $100 a mile to the Forest Service. That’s how much it would cost 
to build normally. 

The Pulaski County Operation Mainstream in Little Rock, Ark., though less 
than 4 months old and funded for only 20 job slots, had by mid-September 1967, 
moved 17 enrollees into permanent full-time jobs. Four of these were former 
welfare recipients, four were women, nine were 44. or above, five were past 50, and 
one was 60. A majority of the jobs were of the custodial or maintenance variety, 
but one woman, 53, is now driving a taxi; another, 30, is a receptionist for a 
coliege president ; and the other two, 34 and 29, are medical aides. 

Many Mainstreamers testify to the worth of the program. H. C., 29, Negro, 
left with seven children when her husband deserted, had been living on food 
stamps and $125 a month welfare money in Little Rock. Mainstream enrolled 
her and assigned her to the V.A. hospital in Little Rock as a trainee in the blood 
laboratory. She did so well the hospital hired her in 1967. Now she has a full- 
time job at $275 a month. 

“This has been a big thing for me,” she said. “It’s been better for my kids, 
better in school, better clothes, and we got a better home * * * It’s been wonder- 
ful. I feel like I accomplished something. I enjoy working with the people (at 
the hospital). They need your attention.” 

Green Thumbers responding to a recent confidential questionnaire made these 
remarks: ‘It made me see things I never saw before”; “* * * kept us from star- 
vation”; “* * * made me feel useful, healthy, and happy”; and “* * * even 
starting to look at the girls again.” 


U.S. EMPLOYMENT SERVICE AND AFFILIATED STATE EMPLOYMENT SERVICE AGENCIES 


OLDER WORKER SERVICES PROGRAM 


The Employment Service defines an older worker as one who is having difficulty 
in getting or keeping a job principally because of his age, or of characteristics 
ordinarily associated with age. For statistical reporting purposes, age of 45 years 
and over has been used for this worker group. The USES program of services 
to older workers, implemented through its affiliated State agencies, consists pri- 
marily of counseling, job development, referral to training or to other social 
services, and job placement—all on an intensified and individualized basis. 

A moderate expansion of services to older workers was initiated by the Employ- 
ment Service in fiscal year 1966 through the allocation of 100 positions to the 
States to be used exclusively for such services. In fiscal year 1967, an additional 
291 such positions were allocated. Most of these positions were used to staff 
“older worker service units” in 27 of the Nation’s major cities, Although budget 
restrictions did not permit additional allocations in fiscal year 1968, program 
progress continued, largely through the emphasis generated by establishment 
of the “units.” 
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Overall services to older workers are reflected in the following statistics for 
ealendar years 1966 and 1967. Since total figures for 1967 are not yet available;. 
the period January through October is used, and a comparable period for 1966. 


1966 (January through October) 1967 VGanuary through October): x 
oo —_ Prrcent 
Percent Percent Percent of 45-plus 

Total Age 45 plus of total Total Age 45 plus of total of total change 


change 
New applications....___- 9,917,439 1, 366, 042 15.1. 9,385,908 1, 428; 281 1582 +4,1 +4.6 
Initial counsel__________ 1, 049, 232 101, 830 9.6 1,069,724 108, 364 10. 1 +2.0 +6. 4 
Non-ag. placements__-__- 5,559,794 1,116, 420 20.0 4,964,367 1,034,776 20. 8 —10.7 —7.3 


OLDER WORKER SERVICE UNITS 


Of the 27 cities to which allocations have been made to establish older worker 
service units, 23 cities now have such units in operation. Seven units were estab- 
lished in 1966, and 16 in 1967; four cities have encountered temporary operating 
and staffing problems, but are expected to be in operation soon. Cities with older 
worker service units are: 


Boston Cincinnati New Orleans 
Providence Chicago Houston 
Rochester Minneapolis-St. Paul San Antonio 
Buffalo Milwaukee Dallas 

New York Kansas City Los Angeles 
Washington, D.C. San Diego Oakland 
Baltimore San Francisco Long Beach 
Detroit St. Louis 


The following cities have received position allocations, but are still in the 
process of establishing functional units: 


Pittsburgh Philadelphia Seattle Cleveland: 


These older worker service units represent one of the most concerted and 
direct efforts to expand employment services to older workers since the late: 
fifties. The units are basically a concentrated augmentation of staff, to be used, 
on a full-time basis, for intensified services to older workers. The older workers. 
they serve are those with more complex problems than applicants in the “main- 
stream,” necessitating a qualitative, time-consuming service process. Operation- 
ally, the units vary from city to city; original plans for the units were kept 
flexible enough to permit easy adaptation to local organizational patterns and. 
service needs. In some cities, unit staff are all in one location; in others, they 
are assigned to various operational sections; in all cities they are expected to: 
operate as a functional entity, with a unit supervisor, frequent staff meetings, 
and a cohesiveness which will most effectively promote the objectives of the older 
worker services program. 

With most of the service units in operation only a few months, and with 
differing starting dates, it is too early for a statistical summarization of their: 
activities. However, the original five units (Detroit, Minneapolis-St. Paul, 
Kansas City, Rochester, and Houston) have been operating since 1966; a sum- 
marization of some of their activities for the period January through October 
1967, gives some indication of the services they are providing: 


OLDER WORKER SERVICE UNIT ACTIVITIES, JANUARY THROUGH OCTOBER 1967 





; Minne- Kansas 
Detroit apolis- City Rochester Houston Total 
St. Paul 
a aT aR aaa a a a ee EE 
New-applications-2.0.320--)s55225.. 1,664 450 706 683 
initial CodnSelitig.<..<. 22-5 w ee ace 1, 082 395 699 605 é, a ae 
Piagcine dees sateen ue ecu ce 798 621 344 415 "743 2:92] 


—_————<$—_— ee esesssssssssssssSsSsSsss 
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In regard to the new applications, it should be borne in mind that the units: 
also served applicants who had previously been registered with the local offices. 
In many cases this number exceeded the number of new applicants. 

A noteworthy aspect of these activities is the fact that the ratio of initial 
counseling interviews to new applicants is high—70%. The same ratio in overall 
employment service statistics for 45+ applicants is approximately 7 percent. 
This gives an indication of the extent of intensification of service the units are 
providing. 

HUMAN RESOURCES DEVELOPMENT PROGRAM 


The HRD program of the Employment Service has added significant impetus 
to the older worker service program. The programs have identical goals and con- 
cepts, and services to older workers thus becomes an integral part of HRD. With 
relatively few exceptions, “older workers,” as defined, fit the criteria for HRD, 
that is, they are 45 years of age or older, and have been or may reasonably be 
expected to be unemployed for 15 weeks or longer. As a result, all local employ- 
ment service offices are intensifying their service to older workers as a part of 
their participation in the HRD program. In those cities which have older worker 
service units, the units have been incorporated into the HRD effort. 


MANPOWER DEVELOPMENT AND TRAINING 


Older workers are increasingly being helped to greater employability through 
training offered under MDTA. The most recent figures for 1967, through June of 
that year, show that 12 percent of all trainees enrolled in MDTA institutional 
programs were 45 years of age or over. In MDTA on-the-job training programs 
the percentage for age 45-plus enrollees was 10.9 percent. It is expected that 
growing emphasis on training for older workers will continue to increase their 
share in MDTA training opportunities. 


RESEARCH 


The USES has contracted for a period of 1 year with the National Council on 
the Aging in New York to establish a National Institute of Industrial Geron- 
tology. 

1. Development of curriculum modules on a building-block basis for the train- 
ing of Employment Service counselors and other responsible personnel, at what- 
ever level desired and/or required in serving the older worker applicant group. 

2. Development of an on-going research relationship between selected State 
employment service agencies, researchers and universities in the States. 

8. Conduct a seminar on industrial gerontology for selected State employment 
service agency personnel, and selected labor and industry experts, who will be 
committed to developing and furthering the best technique for dealing with and 
aiding the older worker. 

4, Development of plans for an on-going National Institute of Industrial 
Gerontology program relationship between the Bureau of Employment Security 
and State agencies. 


EXPERIMENTAL AND DEMONSTRATION PROGRAMS 


Seven experimental and demonstration programs directly related to older 
workers were operating in 1967 out of a total of 16 such contracts initiated since 
the passage of MDTA in 1962. Although total projects were very limited in num- 
per for this broad complex field, it was thought desirable at the beginning of 1967 
to sum up and evaluate the findings thus far. Therefore, a contract was entered 
into for the purpose of pulling together the total experience with older worker 
program for use as guidelines to organizations and agencies concerned with 
manpower problems and specifically the problems of older workers. This study 
is now in final draft and discusses the various components of demonstration proj- 
ects constructed up to September 1966; estimates their strengths and weak- 
nesses; and presents recommendations. The everall conclusion is that while “no 
startling innovative techniques were discovered * * * the application of known 
(but rarely practiced ) techniques was imaginative and sympathetic and brought 
additional insight to older worker problems.” 
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The six demonstration projects operating in 1967 are as follows: 

(1) The program of the Cleveland Welfare Federation was designed to reach 
recently unemployed male workers before they could fall into a continuing pat- 
tern of unemployment, and develop a cohesive force among the numerous commu- 
nity agencies to provide supportive services to older workers. A sheltered work- 
shop filled the gap between unemployment and reemployment for about one-fifth 
of the project clients. The majority were later successful in obtaining outside 
jobs. A few with severe emotional or physical problems remained at Goodwill 
Industries. Although those in greatest need of counseling usually resisted any 
action but immediate employment, individual counseling was still found to be an 
essential component of the program. 

As a “spin-off” from this project, two recommendations have already taken 
effect. 

(a) Development of specific interagency referral procedures and forms 
is being initiated by the Manpower Planning and Development Commission 
of the Cleveland Welfare Federation with the six largest manpower pro- 
grams in the community. 

(b) The Ohio State Employment Service has allocated State funds for 
12 additional older worker counselors. 

(2) A contract awarded to the John F. Kennedy Family Service Center of 
Boston called for continuation of earlier services to persons over 45 but added 
several innovative features : 

(a) Further testing of the effect on employability of “Talents”—an or- 
ganized effort of the white-collar unemployed directed toward self-help in 
job development and placement. 

(b) Counseling and placement services for those over 62 needing part-time 
jobs to supplement meager pensions or social security allowances. 

(c) Testing of the need of an on-going family service center to provide 
needed services (counseling, job development, health and welfare, and psy- 
chological, and so forth), increase employability and more accurately relate 
employer needs to older workers’ potentials. 

(3) A project by the Bay Area Social Planning Council of San Francisco was 
designed to study and to serve all active applicants aged 60 and over, in the 
active files of the public employment offices. The California State Employment 
Service was a participating agency during the first year of ‘‘Project 60,” then 
withdrew, and the Bay area council took over full direction of the program. 

Some job seekers had problems which they could not recognize and par- 
ticipated in the project although neither training nor employment had direct 
relevance to their difficulties. The socially acceptable search for work subcon- 
sciously became a ticket of admission to seek help. A very thorough medical 
examination was given to a random Selection of 100. They proved to be surpris- 
ingly healthy; according to one of the doctors “capable of doing any reasonable 
kind of work.” 

The project pointed up the need for preretirement counseling and the im- 
portance of a combination of social casework and employment counseling in sus- 
taining the individual during the crisis period of unemployment. Group counsel- 
ing was effective. Besides the unmeasured adjustment benefits gained by the 
clients of this experimental program, over a third of the 1,200 persons served 
became employed during the project period from latter 1964 to August 1967. 

(4) Community Progress, Inc. (CPI), the Community Action Agency, New 
Haven, Conn., in cooperation with the Organization for Economic Cooperation 
and Development (OECD) measured the relative effectiveness of new training 
methods for older workers being developed in Western Europe experiments as 
compared to those traditionally employed in the United States. The experiment 
Showed no difference between the effectiveness of the two training methods in 
electrical work but the discovery group (European method) was superior on all 
aspects of achievement in machine operating. Although the two groups were 
small, there was convincing evidence of the high potential for uncovering more 
efficient ways of training older persons. 

Within a month of the conclusion of phase 1, 75 percent of both groups were 
in better jobs than they had ever held. Three months later 70 percent were still 
in their jobs, This favorable outcome is attributed jointly to the specific skill 
development and to the variety of dispersed work-experience activities which 
supplemented the skills training. 

(5) Bureau of Employment Security through California and Kentucky State 
Employment Offices. The BES contract was designed to demonstrate the suit- 
ability of senior citizen’s centers as employment offices (Louisville and Sacra- 
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mento) and also to determine whether neighborhood employment offices for 
older workers (in the areas where they lived) could be operated effectively by 
a staff of volunteers. 

These projects are still underway but it is already clear that both cities have 
been able to recruit devoted and competent volunteers and train them to per- 
form the more routine Employment Service functions. Counseling, testing, referral 
to training, et cetera, are handled by the parent local offices. 

Major problems of volunteers have been transportation, prospective commit- 
ments to other activities, and reluctance to work more than 2 or 8 days a week. 
The latter has militated against continuity in services provided. 

(6) Golden Age Employment Service—Atlanta, Ga. Archie Crenshaw, of 
Georgia State College, completed a followup study of the Golden Age Employ- 
ment Service’s “HIRE” program, designed to test the hypothesis that a senior 
citizen’s association is uniquely equipped through its established rapport to 
reach, counsel, motivate, and provide supportive services to unemployed older 
workers during the preemployment period and after placement. 

Superimposing a professional staff in an employment service previously oper- 
ated exclusively by volunteers was almost a built-in hazard and resulted in some 
conflict between what were, in essence, two staffs—both competent and both 
dedicated. A volunteer employer committee which had been highly effective in 
locating jobs slackened its efforts once a professional staff was employed. In 
spite of all, the project built a broad base of public acceptance. BES though the 
Georgia State employment contracted to continue the ‘‘HIRE” program previously 
operated by the Golden Age Employment Service in Atlanta, Ga. (as described 
under the Crenshaw followup study below), established special facilities and 
hired the staff of HIRE to demonstrate that the special services previously 
provided older workers by GAES could be absorbed into the ongoing program 
of the State employment service by broadening and emphasizing the services 
traditionally offered. At the end of the year, the special facilities were terminated 
and the HIRE staff released. 


Factors AFFECTING LABOR FORCE PARTICIPATION OF OLDER WORKERS—BUREAU OF 
LABOR STATISTICS 


Older workers (45+) are about two-fifths of the labor force. Participation 
rates fall consistently, beginning in middle age and with increasing rapidity 
with increasing age. In addition to a substantial fall in participation rates for 
men 65 and over in the last 20 years, there has been a Significant decline in 
participation rates for men age 55 to 64. Yet, the average 55-year-old man has 
12 additional years of work ahead of him, or more than one-fourth of the entire 
worklife expectancy for a man. 

The median income for men steadily declines after age 45. The ratio of 
unemployment rises. Once unemployed older workers remain unemployed sub- 
stantially longer than younger workers and some may never find a job again. 

Actually, the overall rates of unemployment are understated, partly because 
relatively many are farmers or self-employed and partly because their unem- 
ployment may be concealed by presumed withdrawal from the labor force due 
to discouragement, although such withdrawal often is attributed to retirement 
or poor health. Social security beneficiaries of age 62 to 64 are mainly in the 
low-income group compelled to accept decreased benefits to continue for the 
rest of their lifetime as an alternative to continued or sporadic unemployment. 
We do not know what is the influence on withdrawal from the labor force of 
such factors as provisions for early retirement, mass layoffs and plant shut- 
downs, extended unemployed, ill health, or the desire for leisure. 

The answers to such questions would need to come from extensive, preferably 
longitudinal studies. One such study is being done under contract with the 
Manpower Administration by the Ohio State University Research Foundation 
and the Bureau of the Census. This involves a series of interviews in depth on 
labor force behavior and motivation. Three age groups are included in the sample, 
including men 45 to 59 years of age. Initial interviews and first follow-up inter- 
views have been completed for the older men and a report covering the findings 
is expected early in 1968. 

Until findings are available from in-depth studies of the interaction among 
economic, sociological, psychological variables affecting work experience and 
labor force participation, the Bureau of Labor Statistics has published a number 
of valuable studies this year on labor force participation, productivity, pensions, 
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other employee benefits, and other factors relating to continued labor force 
participation. Most, but not all of these, have been published in the Monthly Labor 
Review this year. Following is a list of references to these recent studies with 
brief statements of the findings. 


1. Labor force participation 


a. Robert L. Stein, “Reasons for Nonparticipation in the Labor Force,’ Monthly 
Labor Review, July 1967. 

A survey made in September 1966 showed that— 

—Of those men 55 years and over who said they wanted a regular job, but were 
not looking for one, the major reasons given were ill health (44 percent) and 
the belief that it would be impossible to find work (48 percent). 

b. Susan 8S. Holland, “Adult Men Not in the Labor Foree,’ Monthly Labor 

Review, March 1967. 

A review of the available data showed that— . 

—In the decade 1956-66, nonparticipation in the labor force rose among men 
aged 55-64—from 11.5 to 15.5 percent of the population. (For men 18-65 
years old, the nonparticipation rate rose from 6 to 8.7 percent. ) 

—The increase occurred primarily among men 60-64 years of age and was 
attributable mainly to retirement, both voluntary and mandatory. 

—Harly retirement was the major factor in declining participation for older 
men—increasing number and liberalization of private pension plans, exten- 
sion of social security coverage and 1961 Social Security Act amendments. 

—Also, however, retirement was involuntary or simply an alternative to un- 
employment or sporadic employment at low wages. 

—Propertion of nonparticipants in the 55--64 age group is higher for nonwhites 
(19 percent) than for whites (15 percent), explained in part by the greater 
tendency of men with low educational attainment, low earnings, and poor 
work histories to withdraw. 

e. Carl Rosenfeld and Elizabeth Waldman. “Work Limitations and Chronic 

Health Problems,” Monthly Labor Review, January 1967. 

This study examined data from the National Health Interview Survey of 
the Department of HEW to study the effect of health problems on ability 
to work. As would be expected, work limitation owing to health problems 
occurred most frequently for those men 45-64 years of age. Over 40 percent 
of the men 45-65 years old not in the labor force reported they were unable 
to work, and another one-fourth said they were restricted as to the amount 
or kind of work they could do. 

—Among men 65 years and over not in the labor force, the incidence of partial 
work limitation was about the same as for the younger group, but the pro- 
portion unable to work at all was 31 percent. 

—For unemployed women 45—64 years old, work restrictions were reported by 
12 percent, about half that for the men. The proportions were about equal for 
employed men and women in this group, and higher for men than for women 
over 65. 

—Some of the retired men, 45-64 years old, might be available for work if they 
could obtain required job training, particular prosthetic devices, or special 
environmental conditions. 

2. Productivity 
Job Redesign for Older Workers: Ten Case Studies (BLS Bulletin 1523), 
March 1967. 

—The report describes how 10 industrial establishments in the United States 
used methods of job redesign to maintain the employment and productivity, 
as well as the morale, of aging employees. The individual case studies were 
carried out through interviews with officials at 10 companies selected for 
visits from 284 firms that replied to a mail canvass. The plants studied em- 
ployed from under 100 to several thousand workers, and produced a wide 
variety of products. 

The report made these major tindings: 

—Job redesign for older workers generally resulted in improved productivity, 
contributing in several cases to substantial rises in output per man-hour. 

—Job redesign for older workers usually involved very little money outlay for 
new equipment and scarcely any loss in output due to work interruption. 

—The content of jobs was changed in conjunction with equipment improve- 


ment and, in some cases, duties were reallocated so older workers might 
adapt jobs to their capacities. 
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—Job redesign enables an older worker to continue using his skills, thus main- 


taining his morale and avoiding reduction of earning capacity. 


—Generally, informal actions by foremen or plant managers were carried out 


to modify jobs to the capacities of older workers. Formal programs were 
less frequent. 


—Other major benefits of job redesign are that the health of older workers is 


protected and employers keep experienced employees during a period of 
skill shortages. 


Employee benefit plans—pensions, profit sharing and health 
a. Emerson H. Beier, ‘‘Termination of Pension Plans: 11 Years’ Experience,” 


Monthly Labor Review, June 1967. 


—This study, undertaken with the cooperation of the Internal Revenue Service, 


was concerned with the causes and effects of terminations and the character- 


_ istics of retirement plans closed between 1956 and 1965. 
—Over half of the 8,100 plans that terminated were pension plans, but since 


the profit-sharing plans were somewhat larger, on the average, they ac- 
counted for slightly more than half the plan participants. The annual rate 
of termination was low in both types of plans. While the number of pension 
plan terminations reflected the influence of changing business conditions, 
profit-sharing plan terminations did not. Both types of terminated plans 
were young (averaging 5 or 6 years) and small (averaging 13 or 18 par- 
ticipants). Although mergers and sales were cited most often as the primary 
reason for terminations, they accounted for a larger fraction of the discon- 
tinued profit-sharing plans. Business dissolutions were responsible for about 
a fifth of each plan type. Financial difficulties also accounted for a fifth of 
the profit-sharing terminations but a fourth of the pension. This difference re- 
flects the greater flexibility in the financing of profit-sharing plans. (An 
article on deferred profit-sharing terminations is scheduled for the Monthly 
Labor Review in 1969.) 


b. Donald M. Landay, “Private Pension Plan Coverage of Older Workers,” 


Monthly Labor Review, August 1967. 


—This article summarizes the results of a January 1966 survey of privately 


employed wage and salary workers between 50 and 64 years of age who were 
asked about their coverage and vested rights under private pension plans. 


—About half the men and a fourth of the women studied were covered by a 


pension plan. While most of these 4% million older workers will be eligible 
for a pension at age 65 or earlier, few of the 644 million older workers not 
covered will attain coverage and become qualified for a private pension 
by the time they reach 65. Even among older workers who had been with 
their employer 10 or more years, substantial numbers—about one-third of 
the men and one-half the women—were not covered by a pension plan in 
their present Jobs. A small fraction, however, had vested rights to pensions 
earned in previous jobs. 


c. A report on the prevalence of vesting provisions and vesting requirements 


for plans filed under the Disclosure Act was prepared for a compendium of 
pension plan studies to be published by the Joint Heonomic Committee and in 
the Monthy Labor Review. 


—The prevalence of vesting provisions increased during the last; 5 years from 


67 to 70 percent of plans and from 59 to 63 percent of the workers. The larg- 
est increase in coverage occurred among negotiated single employer plans 
(from 72 to 78 percent of the workers). 


—Age requirements were eased—notably in plans negotiated by the United 


Automobile Workers—so that over half the workers in plans with vesting 
need not now meet any age requirement. Largely as a result of this change, 
about 4 out of 9 workers in plans with vesting can vest at age 40 after 10 
years of service. 


d. With the cooperation of the Internal Revenue Service, the Bureau analyzed 


IRS reports on a 10-percent sample of recent approved retirement plans. 


—Most plans were small. Less than one-fifth of each type had 25 or more 


participants. As a result, almost all of the pension plans were. insured plans. 
All of the profit-sharing plans and 3 out of 4 pension plans had vesting pro- 
visions. However, the age and service requirements were much more re- 
strictive than those of older plans. For example, 3 out of 4 pension plans 
required the attainment of age 50, 55 or 60. These advanced ages suggest 
that the plans were merely complying with the IRS requirement that plans 
which make early retirement conditional on the employer’s approval, pro- 
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vide fully vested benefits at the age and service required for early retirement. 

e. The updating of the 1964 digest of 100 selected pension plans under col- 
lective bargaining is now in progress. 

f. The Bureau is preparing a digest of private plan benefits provided to work- 
ers and their dependents who are over 65 years of age in 100 selected health 
and insurance plans under collective bargaining agreements. Adaptation of these 
plans to medicare will be shown. 


4. Budget for a retired couple 


The Bureau is currently preparing a “Retired Couple’s Budget” based on au- 
tumn 1966 prices, with publication expected in the spring of 1968. This budget 
continues the series originally prepared early in the 1950’s and revised as of 
autumn 1959. All of these budgets present the dollar cost of maintaining a mod- 
erate but adequate standard of living for a retired couple. 

The ‘‘Retired Couple’s Budget” will show costs for the same areas as the re- 
cently issued ‘“‘City Workers’ Family Budget.” 


ITEM 8: REMARKS BY PRESIDENT LYNDON JOHNSON AND SECRE- 
TARY OF LABOR WILLARD WIRTZ AT SIGNING OF CONTRACTS FOR 
OLDER AMERICAN COMMUNITY SERVICE PROGRAM FEBRUARY 15, 
1968 

ExHIsIt A. REMARKS BY SECRETARY WIRTZ 


Nothing better illustrates the commitment of the President and of the Labor 
Department to the welfare of the older worker than these three contracts we are 
announcing today. 

Our senior citizens don’t want handouts. They want work. They want to 
continue to make a contribution to their fellow man. They want to continue to 
be a vital and living part of American society. 

And we need their skills. The “Green Thumbers” have planted trees, beautified 
the green countryside and built roadside parks in seven States the past year. 
Without them this valuable and lasting work wouldn’t have been done. We’re 
happy today to be able to announce that the new contract doubles the number of 
States they will be beautifying in the next year, and that nearly three times as 
many workers will be employed. 

With the other two contracts, we are entering a new and, I’m sure lasting phase 
of our efforts to apply the skills of older workers to the pressing needs of society. 
The 800 enrolleees covered by the agreements with the National Council on the 
Aging and the National Council of Senior Citizens will, in a sense, help care for 
their own. They will help ease the day-to-day burden of living from the shoulders 
of the elderly, the sick and the disabled. 

We respect these men and women not only for what they’ve already done but 
for what they will do in the future. We respect them not only for building an 
America whose greatness we cherish, but also because they will help us make 
it even stronger and more beautiful. 

I now have the honor to introduce the man who is the one who has made this 
and ever so much more possible for the benefit of older Americans—— 

Ladies and Gentlemen, the President of the United States. 


EXHIBIT B. REMARKS BY THE PRESIDENT 


Secretary Wirtz, my distinguished friends: 

One of our great poets had this to say about getting older: ‘“‘The years between 
50 and 70 are the hardest. You are always being asked to do things, and yet you 
aren’t ancient enough to turn them down.” 

Well, today we are giving a great many older citizens a chance to do a great 
many things. And I’m willing to bet that we won’t get turned down. 

Today we are launching a program to provide work in community service 
projects for retired or unemployed citizens who are 55 and over. 

The three contracts that were referred to by Secretary Wirtz that we will sign 
will create more than 3,000 job opportunities in the coming year. These jobs will 
be in schools, hospitals, in beautification projects and other efforts that will im- 
prove life for all of us. 
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There are a good many of us in this room today who can remember seeing 
people grow old 20 or 30 years ago: seeing what old age did to them. 

Too often, it meant being alone. Too often, it meant being dependent on some- 
one else—their children or their sons-in-law. It meant that as the years mounted 
up, their savings dwindled down. And worst of all, it meant being sick and afraid 
because they just didn’t seem to be able to afford to be sick. 

Things have changed some since then, largely because of a leadership that 
people like you have provided. 

In March, more than 17 million older citizens will receive a Social Security 
increase of some 13 percent. When the benefit checks go out, another one million 
Americans will be lifted above the poverty line—a goal that we are working 
toward. 

Medicare—that for many, many years was not seriously considered and after 
it was considered and passed, many said would not work at all—is now flourish- 
ing. More than 20 million senior citizens have its protection. Last year, 74% million 
of these senior citizens received help in paying their medical bills. That is a fact— 
not a fantasy. 

But beyond all of this, we all have another goal. That goal is to guarantee— 
to every older American—not only security, but the pride of being able to be 
active and being able to be productive. 

Last year we took a major step toward that goal. 

We passed a law forbidding age discrimination in employment. 

We renewed and strengthened the Older Americans Act. It promised a new 
sense of involvement and usefulness to hundreds of thousands of our citizens. 

And that is only a small part of the story. More than 4,000 Foster Grand- 
parents in 88 States; nearly 300 older VISTA volunteers; 500 older Peace 
Corps volunteers; more than 3,000 members of SCORE—the Service Corps of 
Retired Executives—have already learned what it is to have a feeling of pride 
in serving others, regardless of one’s age. 

Now we meet here again this morning in another good cause. Soon, after 
the signing of these three contracts, thousands of older citizens will know what 
it is to have a long life. They will know what it is to have a full life; to know 
what the wise Frenchman meant when he said: “Growing old is nothing more 
than a habit which a busy man has no time to form.” 

In this day of trouble and trial for our people, I want to salute those repre- 
Sentatives, who are here in the Cabinet Room this morning, of 'the older Ameri- 
cans in our country, for your objectives, for your goals, for your persistence 
and for the manner in which you have represented those for whom you speak. 

You have spoken where it counts; you have been represented in the rooms 
where there is a pay-off. 

In December we signed a Social Security Bill. It affected the lives of millions 
of people directly ; it affected the lives of all of us—all 200 million—indirectly. 

President Truman proposed Medicare. But you testified for it—and you pre- 
sented your opinion—your concern—and your dissent—and your voice—and 
your logic—and your argument before the committees. 

Those committees listened and they learned. AS a consequence, 7% million 
of your fellow citizens have benefited. 

There will be hearings in the days to come—hearings on poverty, hearings on 
education, hearings on health, hearings on security for older Americans. 

While we have made great progress, we have just gone a few steps up a long 
road. I had three figures in my mind that were brought to me by the Budget 
Director this year when we signed the budget. 

The first one was on manpower training that is very important to you. In 
1960, our budget was $3 billion—$8 billion for manpower training. 

By fiscal year 1964—just before I took office—that had increased to $4 billion 
plus. 

From 1964 to 1968, largely through help that you and other concerned citi- 
zens have rendered in the Congress, in the precincts and in the election, the 
Congress—by an overwhelming vote—increased that $3 billion in 1960 and that 
$4 billion in 1964 to $12 billion in this year’s budget. 

In poverty, which affects us all, but affects no one more than the older Ameri- 
can—one million were removed from the poverty level by the last Social Security 
Bill alone—that poverty group was receiving a little over $9 billion in the year 
1960. 

We had moved that $9 billion up to $12 billion by the fiscal year 1964. In 1964, 
we renewed our pledges that were made and our promises of 1960 when President 
Kennedy went from one end of this Nation to the other. We pleaded with the 
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members of the appropriate Gomi Timste oe to try to move forw ard with the New 
Frontier and the Great Society. ) 

From 1964, when we had $12 billion to ’68, this year, we have $28 million— 
more than double the amount of federal funds’ spent for those below the level 
of $3,000. 

Now, finally, if there is anything that is vital to every citizen of this land, it 
is health. It doesn’t make any difference how many Ph.D’s he has if he is bed- 
ridden and can’t get out of his room and requires the care of other people. 

Hidueation is one of the reasons, I think, that America leads the world. I was 
reading a book last night; Hurope was very concerned about our industrial 
management. They felt that we were taking the place that some of their citizens 
should be taking. But they said we have this great ingenuity and this great 
industrial management system primarily because of the education of our people. 

So health, education and Social Security : In 1960 we were spending $19 billion 
in that field. Fiscal ’64—a little over three years later—-we were spending $238 
billion in that field. 

We moved it up $4 billion. Since 1964, to 1968, we moved it not one billion, 
not four billion—but we have more than doubled it from $23 billion to $47 billion 
in the budget this year. 

The Social Security Bill, the Poverty Bill, the Training Bill—all of these 
items overlap. But the important thing is that we are moving along. 

Now that is not nearly what we ought to do. That is not nearly as much as 
we want to do. But it is a sign when you can triple manpower and when you can 
more than double aid to poverty in one Administration. When you can go in 
health, education and Social Security from $23 billion to $47 billion, it is some- 
thing that you are not justified in Saying is being completely neglected. 

So to those of you who man the ramparts—to those of you who have marched 
in the committee rooms—to those of you who have written the letters and talked 
to your Congressmen and your Senators of both Parties, and the leaders of both 
Parties, I salute, conimen talake, and thank you for what you have done for your 
fellow man. 

Thank you. 


Appendix 5 


MATERIAL RELATED TO HEALTH OF THE ELDERLY* 


ITEM 1: SUMMARIES OF FEDERAL STUDIES AND CONFERENCES 
RELATED TO HEALTH AND HEALTH COSTS—1967 


A. REPORT TO THE PRESIDENT ON MeEpIcAL CARE PRICES BY THE DEPARTMENT OF 
Hi. E. W., FeBruary, 1967 (““GorHAM REPORT’) 


Under date of February 28, 1967, Secretary John W. Gardner transmitted this 
report to the President, presenting it as the result of a request which he said he 
had received from the President during August, 1966 ‘“‘to study the reasons be- 
hind the rapid rise in the price of medical care.’ It was prepared under the 
direct responsibility of William Gorham, Assistant Secretary for Program Co- 
ordination, and came to be popularly known as the “Gorham Report’’.t 

The report. confirmed the impression held by the general public that prices of 
medical care have been rising rapidly, and identified the causes of the longrun 
upward trend and. the recent acceleration in medical prices. It recommended 
Government actions to moderate the price rise and encourage greater efficiency 
in the delivery of medical care. 

In receiving the Gorham Report on February 28, 1967, the President directed 
Secretary Gardner to convene a conference to ‘discuss how we can lower the 
costs of medical services without impairing the quality.” The Secretary did call 
such a conference, and later called three other conferences to explore specific 
aspects of the problem and to make recommendations on them. 


B. THE NATIONAL CONFERENCE ON MEDICAL COSTS, WASHINGTON, D.C., JUNE 
27-28, 1967 


_ Brought together in this conference were more than 300 of the Nation’s health 
leaders, representing both providers and consumers of health services. The 
membership of the conference included men and women trained in medicine, 
dentistry, pharmacy, economics, administration, and in other relevant disciplines. 
-- Among possibilities for meeting the problem of rising costs of health care which 
were discussed at the conference were increasing efficiency of hospitals and medi- 
eal personnel, improving Federal criteria for determining Federal payments for 
health care, improving organization for delivery of health services, improving 
utilization review procedures, more effective area-wide health planning, more 
and better ‘health services research and development activities, and improving 
education of health personnel. 


©. NATIONAL CONFERENCE ON PRIVATE HEALTH INSURANCE, WASHINGTON, D.C., 
SEPTEMBER 28-29, 1967 


Convened at this conference was a broad representation of decision makers 
from the private health insurance industry, including Blue Cross-Blue Shield, 
the American Medical Association, the American Hospital Association, group 
practice prepayment plans, labor, management, State health departments, and 
State insurance commissioners. 


D. Nationa, CONFERENCE ON Group Practice, CHICAGO, ILL., OcToBER 19-21, 1967 


The conference brought together nearly 150 participants, including medical 
school deans; private practitioners of medicine, dentistry and other health pro- 


*See ch, IIT for discussion of matters related to this appendix. 

1 Reproduced, beginning on p. 319 of hearing transcript ‘‘Costs and Delivery of Health 
Services to Older Americans,” (pt. 1), hearings of Subcommittee on Health of the El- 
derly, Senate Special Committee on Aging, 90th Cong., 1st sess. (1967). 
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fessions; executives of large insurance companies, Blue Cross, Blue Shield and 
prepayment plans; union officials and representatives of management ; Federal, 
State and local government employees ; and lawyers and economists. 

Those participating were divided into seven discussion groups, each of which 
considered one of the following topics and made recommendations on the topic 
assigned to it: 

1. Among the various methods of organizing group practice, which should be 
encouraged? By what means? 

2. What makes a good group? Why do some groups succeed and others fail? 

3. What are the obstacles, legal and nonlegal, to the organization and expan- 
sion of group practice? What are the public and private roles in overcoming these 
obstacles? 

4, Are there more imaginative uses of financing that can serve as incentives 
in the promotion of group practice? 

5. What are the special problems associated with prepaid group practice and 
what are possible solutions? 

6. How can consumer support be mobilized and sustained? What can be 
achieved through the labor-management partnership? 

7. In what specific ways can group practice improve the efficient and effective 
use of the Nation’s health manpower? 

Among other recommendations, the discussion groups recommended that exist- 
ing Federal health programs (such as Hill-Harris, Medicaid, the Appalachian 
Health Program, and Office of Economic Opportunity health programs) make 
maximum use of and encourage group practice; that Federal and State govern- 
ments do as much as possible to eliminate such obstacles to group practice as 
restrictive State laws, Federal tax discriminations against professional corpora- 
tions, discriminations by hospitals against group practice in staff appointments 
and bed allocations; and that Federal grants and/or loans be made available for 
“seed” or “startup” funds, capital construction, and personnel training. 


BE. NATIONAL ADVISORY COMMISSION ON HEALTH MANPOWER 


The report of the National Advisory Commission on Health Manpower was 
issued during November 1967. This Commission was established by the President 
during the summer of 1966 to develop appropriate recommendations for action by 
Government or by private institutions, organizations, or individuals for improv- 
ing the availability and utilization of health manpower. 

Near the beginning of its report, the Commission stated: ‘‘There is a crisis in 
American health care * * *. The crisis, however, is not simply one of num- 
bers * * *, Unless we improve the system through which health care is provided. 
eare will continue to become less satisfactory, even though there are massive 
increases in cost and in numbers of health personnel * * *.” 

To increase the production of physicians and dentists, it was recommended 
that Federal grants and loans be made available to medical and dental students 
and that Federal funds in support of capital or operating costs of education be 
provided to a medical or dental school in such a way that they create economic 
incentives for the school to expand enrollment while improving its quality. 

Regarding the nursing shortage, the Commission pointed out that ‘between 
500,000 and 600,000 qualified nurses are not active in the nursing profession, al- 
though almost 300,000 of them have kept their licenses and registrations valid.” 
For this reason, the Commission saw enticing trained nurses back to duty as 
offering a better possibility of curing the nurse shortage than increasing the out- 
put of new nurses. To do so, it recommended making nursing a more attractive 
profession by such measures as appropriate utilization of nursing skills, increased 
levels of professional responsibilities, improved salaries, more flexible hours for 
married women, and better retirement provisions. 

The report discussed gaps in the distribution and quality of health care. To 
close the quality gap, the Commission urged improved licensure of health pro- 
fessionals, continuing education and relicensure, requiring foreign medical grad- 
uates to meet standards required of U.S. medical graduates, improved methods 
and requirements for monitoring new technologies, and improved procedures for 
peer review of the quality of medical advice and treatment. 

The Commission recommended improved Selective Service and Defense Depart- 
ment policies and procedures to improve overall distribution and utilization of 
scarce medical personnel. 
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To improve hospital efficiency, the Commission recommended that the Federal 
Government and health insurance organizations introduce new formulas of pay- 
ment which provide rewards for efficiency and high-quality care. 

To control utilization, the Commission recommended underwriting by the 
Federal Government of a variety of experiments aimed at reducing utilization, 
that all health insurance organizations be encouraged to revise their payment 
methods to share savings with health care purveyors that demonstrate better 
control over utilization, and that there be a wide application of peer review of 
hospital utilization. 

These and other recommendations in the report indicate the steps which a dis- 
tinguished group of medical men and laymen believe should be taken to increase 
the quantity and quality of medical and health personnel to meet the needs of the 
Nation’s population, including its elderly. 


ITEM 2: REPORT ON MEDICARE PROGRAM 


THE COMMISSIONER OF SOCIAL SECURITY, 
Baitimore, Md., December 29, 1967. 


DEAR SENATOR WILLIAMS: I am sorry that I am late in responding to your 
letter, dated December 11, 1967, requesting information on the medicare program 
for the annual report of the Special Committee on Aging on executive and legis- 
lative developments in aging during 1967. 

I am sure you can appreciate the activity we have been engaged in for the last 
several months as the social security bill was being considered by the Congress. 
I hope that our delay has not held up the preparation of your report. We cer- 
tainly appreciated the interest, emphasis and importance given to the medicare 
program in your 1966 report. 

We are not able to give you all the information you requested on the operation 
of the medicare program for the 1967 calendar year. There is an unavoidable 
time lag in a claims processing operation before reliable data are available. 
Consequently most of our data are complete only for the first full year of the 
program—ZJuly 1, 1966 to June 30, 1967. 

On your first request, we have a considerable amount of data on use of 
covered services for the first year of program operation, and these are reported 
in the R. & S. health insurance statistics report, “Current Data from the 
Medicare Program” which I have enclosed. In the report you will find data on 
the estimates of the number of persons hospitalized under part A and the number 
of persons using covered part B medical services up to June 380. 

Our enrollment figures are not yet available for the year end either. Our most 
recent data are as of July 1, 1967, and show that about 19.3 million aged persons 
were covered under the hospital insurance program and 17.9 million under the 
supplementary medical insurance program. There was a net increase in number 
of eligible persons of only about 0.3 million during the first 6 months of this year. 
Our major enrollment effort was made during 1966 and the new open enrollment 
period for the supplementary insurance program started in October 1967 and will 
extend through March 31, 1968. The increase, therefore, was probably only a 
normal accretion to the benefit roles. 

Concerning your second request, the fiscal intermediaries and carriers generally 
became quite current in their operations during the last year. I think that their 
progress to date can best be seen from the following figures. From January to 
October 1967, the weeks work on hand in the intermediaries for hospital insur- 
ance claims was reduced from 1.7 to 1 week. During the same period, the per- 
centage of claims over 30 days old was reduced from 23.8 percent to 14.4 percent. 

In the supplementary medical insurance program, the carriers reduced their 
weeks work on hand from 4.9 in January 1967 to 2.1 in October 1967. At the same 
time, they reduced the proportion of claims over 30 days from 24.7 percent to 
14.3 percent. Rather than attributing these improvements to specific changes in 
policy or procedure, I think we would have to say that they are the result of the 
constant attention and management action both on the part of the carriers and 
our own staff. It was through the efforts of all that the personnel and systems 
problems of this program were overcome so that the claims could be processed 
as efficiently as possible. 

Your last request was for information indicating the scope of medicare and 
its impact on the lives of the Nation’s elderly. I am enclosing several reprints 
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from the July 1967 issue of the Social Security Bulletin which covers many of 
the facets of this question. 

In addition to the information above, and in the enclosures, the Secretary of. 
the Department of Health, Education, and Welfare will transmit to the Congress 
in the near future the first annual report on the operation and administration of 
the medicare program. I will send you a copy of that report as soon as it is 
available on the chance that there may be additional information you could use 
in your committee’s report. I will also have a member of my staff call your office 
if other data or information becomes available which I think you might want to 
use. 


Sincerely yours, 
Ropert M. BALL, 


Commissioner of Social Security. 


EXHIBIT 1: MEDICARE’S First YEAR * 





One year ago this month—on July 1, 1966—a major gap in the economic secu- 
rity of older Americans was closed. On that date, 18.9 million people in the 
United States aged 65 or over were enrolled for hospital insurance benefits 
under the new program. of health insurance for the aged and 17.6 million 
voluntarily enrolled for supplementary medical insurance benefits. I would like 
to mark the first anniversary of operation of the program by briefly considering 
what it has already achieved in enhancing human values. 

A year admittedly is a brief period on which to base an appraisal of the im- 
pact of a program of such magnitude. Yet, even in this short span, experience 
suggests some clear gains. 

First and foremost, the program has provided the financial means to help older 
persons pay a major portion of their large bills for hospital and medical care. 
Those who incurred heavy medical expenses escaped some of the severe financial 
strains that so often plagued the aged in the past, depleted their savings, and 
required them to seek help from relatives or to demonstrate need to a public 
agency. Knowing that the protection is there when needed has added to the 
quality of life by alleviating the fear so many felt when contemplating the 
financial consequences of serious illness. Many who might have received care 
on a charity basis in the absence of the program have received it as insured 
patients with the dignity that goes with the ability to pay. 

A second major accomplishment is the availability to the elderly of a wider 
variety of health services, again on an insured basis. Previously insurance 
covering hospital outpatient services, extended-care services, home health serv- 
ices, and physicians’ home and office visits could rarely be purchased by the 
aged. Insuring alternatives to inpatient hospital care clearly has a beneficial 
effect on the use of insitiutional facilities because it permits consideration of 
different levels of care with less concern for the financial cost to the patient. 
And since it enables the physician to select from a wider variety of services in 
prescribing care, it will tend to make medical care more responsive to the 
actual needs of the patient. 

The program has already produced improvements in the quality of care in 
hospitals and related facilities through the upgrading of their physical plant, 
personnel, and services in order to meet the conditions for participation—a third 
significant accomplishment. In addition, because semiprivate accommodations are 
paid for by the program, and physicians’ services for many of the elderly are 
‘more fully covered than in the past, many more now receive hospital care as 
private patients. 

Fourth, the health insurance program has already provided needed hospital 
and medical care to many aged persons who might otherwise have postponed 
Seeking medical care. More older people are getting care in hospitals—care 
some would otherwise not have received—and the quality of their lives, to the 
extent that their health problems have been taken care of, is better because of 
cB ie BIUREAn: age beck early treatment of illmess and disease may mean 

nt of disabili i 
daciiee tits y and extended illness and a more useful and pro- 

The health insurance program for the aged has already succeeded in breaki 
down past racial barriers by requiring that particle dee hospitals and related 


1 Reprinted from the Social Security Bulletin, Jul 
Education, and Welfare, Social Security ‘Aaministration. ARI ree ne ees ee iii 
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heaith facilities be made available to all patients, as a basis of equality, re- 
gardless of race. In many communities, because of this program, minority 
group members for the first time have access to the best care available. 

To conclude these brief observations on the first anniversary of health insur- 
ance under social security, we should not overlook the new patterns: of coopera- 
tion and coordination that have been developed between various Federal de- 
partments and agencies, between Federal, State, and local government agencies, 
and between the public and private sectors. The various participants in this vast 
program with its complex relationships have performed their parts in a spirit 
of cooperation and understanding. 

ROBERT M. BALL, 
Commissioner of Social Security. 


ITEM 3: REPORT OF 1967 ACTIVITIES, ADULT HEALTH PROTEC- 
TION AND AGING BRANCH, DIVISION OF MEDICAL CARE ADMIN- 
ISTRATION, PUBLIC HHALTH SERVICE? 


The change of the name of the Gerontology Branch to the Aduit Health 
Protection and Aging Branch refiects increasing awareness of the fact that 
the health of the aged is to a great extent dependent on health protection meas- 
ures taken during the middle years. The function of the branch is to overcome the 
barriers to optimal application of existing knowledge and technology which 
can reduce significantly the prevalence of disability—including both short-term 
disability of illness and long-term functional inability—and premature death. 

Analysis of the barriers to optimal application of modern medical technology 
reveals three problem areas: lack of available health assessment services for 
the adult population; insufficient action by health professionals to protect 
adult health; and inadequate action by individual adults to protect their health. 
During the past year, the Adult Health Protection and Aging Branch has con- 
tinued its three-pronged approach: development of health protection programs 
for adults, including the aging and aged; development of training and orienta- 
tion programs for health practitioners who serve the health needs of aging and 
aged adults in our population; and development of activities and services de- 
signed to educate and motivate the population to follow through with health pro- 
tection measures. 

ADULT HEALTH PROTECTION 


A new method of providing adult health assessment combines automated 
laboratory and functional testing with self-administered health history. Man- 
power is conserved by providing the physician with an array of data on the 
patient before the first visit, thus reducing the physician time required by 
eliminating the need for a second visit to complete a physical examination. 
Based on the amount of time currently spent by physicians on health assessment, 
as many as twice the number of persons can be served when this new system is 
utilized. Furthermore, the cost to the economy per amount of service given is re- 
duced by organizing to achieve optimally efficient use of equipment. And, finally, 
an automated multiphasie screening center, organized to serve thousands of per- 
sons, is in a favorable position to efficiently provide high-quality services. 

The methodology for providing automated laboratory and related individual 
health screening has been successfully demonstrated in a prepaid health plan at 
the Kaiser-Permanente Health Foundation through research and development 
programs supported largely by the Public Health Service. Branch activities 
have been directed toward testing and refining the methodology for application 
in various organizational settings for the community at large. Four demonstra- 
tion programs currently are underway. The City of Milwaukee Health Depart- 
ment began offering services in July;.Tulane University (New Orleans) in 
August ; the Brookdale Hospital Center (Brooklyn) is expected to become opera- 
tive in February 1968; and the program developed under the auspices of the 
Rhode Island State Health Department is expected to be prepared to offer 
health screening by the end of the year. 


1 Prepared for the U.S. Senate Special Committee on Aging, Dec. 19, 1967, by P.H.S. 
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Tests and measurements provided in the screening programs include: screen- 
ing tests for cardiac function (electrocardiogram) ; chest X-ray; ocular tension 
(tonometry) ; hearing (audiometry) ; pulmonary function (spirometry) ; cervi- 
cal eytology (pap smear) ; retinal photography; visual acuity ; and a number of 
laboratory tests including 12 blood chemistries, hematology, and urinalysis. In 
addition, questions concerning the past medical history, present symptoms, health 
habits, family history, and social history are self-administered. 

In June, a working conference called by the Branch brought together repre- 
sentatives from each of the four prototype projects, outside experts and con- 
sultants, and concerned personnel from the Public Health Service. Their group 
purpose was to define a framework for evaluation, considering what specific 
information is needed to judge performance of an “adult health protection cen- 
ter,” by what criteria “success” may be defined, and what answers might be ex- 
pected from these programs within the next few years. The recommendations 
emanating from this conference provided the Branch with a valuable basis for 
developing specific procedures for implementation of the first stages of the 
evaluation plan. 

In anticipation of a future need for information on which to base refinement 
of the methodology, the Branch contracted with the University of Southern 
California to develop a research design for a project identifying health char- 
acteristics of various strata of the population. 

In August, a conference was called by the University of Rhode Island, sup- 
ported through a contract with the Branch, which brought together approxi- 
mately 100 representatives of New England agencies concerned with adult 
health. This conference, geared at imparting current knowledge about aging 
and adult health protection programs, was intended to stimulate the develop- 
ment of adult health protection programs in other localities in the New England 
area. 

During the past year, three programs for aged, which offered health screening 
examinations utilizing traditional methods without automated laboratory pro- 
cedures and computerization, were successfully completed. They were carried 
out in North Carolina, New Mexico, and Connecticut. Two of the three have 
been continued by the local health departments concerned. These programs suc- 
cessfully demonstrated: (1) that health maintenance services could be efficiently 
provided in a variety of geographic settings and to various socioeconomic groups; 
and (2) that they were a needed addition to health services in a community. A 
Similar new contract has been negotiated with a local health department in New 
Jersey for the establishment of a well oldster conference. 


PROFESSIONAL EDUCATION 


It is becoming increasingly evident that the delivery of effective and appropri- 
ate health and health related services is being compromised by shortages in the 
supply of health personnel, as well as the paucity of teaching programs and re- 
sources necessary to train health professionals oriented to comprehensive health 
care. While these inadequacies affect the health status of the population in 
general, these are of critical significance to the adult health segment of the 
population, for it is this population group which is affected most by illness and 
disability. 

Reports such as those of the Millis Commission and of the Ad Hoe Committee 
on Family Practice reveal that extant graduate training in medicine does not 
generally provide physicians with an orientation in comprehensive patient care. 
Contracts have been developed to stimulate interest in developing undergraduate 
medical curriculums which provide orientation in comprehensive patient man- 
agement. The Adult Health Protection and Aging Branch has negotiated con- 
tracts with three medical schools—the School of Medicine of the University of 
Missouri, the School of Medicine of Tufts University, and the Mount Sinai School 
of Medicine of the University of New York City—each of which will develop a 
“blueprint” for a teaching program in comprehensive patient care. 

A program has been developed at Meharry Medical College through which 
clinical experience is provided for dental and medical students in a community 
adult health maintenance program. At the University of Pennsylvania School 
of Social Work, a program now in its second year is providing supervised field 
experience for students in work with the aged. The Pennsylvania project has 
been most successful in generating interest among both faculty and students 
in this area, and serves as a demonstration to other schools. 
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For practicing physicians and other health professionals, graduate and con- 
tinuing education courses are required to orient them to the unique health needs 
of the aged, and to alert them to new knowledge that is attained in this field. It 
is evident, however, that there is a significant paucity of adequately funded and 
well-organized activities for this purpose. 

For several years, the Branch has been involved in providing initial support for 
the development of centers for continuing education in applied gerontology as 
components of university-based centers of continuing education. Such centers 
already have been developed at the University of Oklahoma and the University 
of Georgia. Two additional centers are in the developmental stages at Boston 
University and the University of Nebraska. 

A contract wtih the Gerontological Society has produced an impressive 
curriculum in gerontology. Curriculum syllabi have been developed in four 
major fields. The Gerontological Society has been developing into a national re- 
source for curriculum planning and development. 

Under contract to the Branch, the Jewish Hospital of St. Louis conducted a 
study to evaluate the effectiveness of the program being carried out by the 
Gerontological Society The final report underscored the fact that the supportive 
resource materials for professional training activities developed and distributed 
by the Gerontological Society serves as a valuable adjunct to sorely needed con- 
tinuing educational activities of health professionals who work with the aged. 

The Adult Health Protection and Aging Branch has been involved in stimu- 
lating and providing professional consultation to the Menorah Medical Center 
in Kansas City to develop a year-round teaching program in comprehensive 
patient care. To date this medical center has offered 14 courses in various aspects 
of comprehensive patient management to health practitioners who have come 
not only from the Kansas City area but from as far west as Denver, and from 
Oklahoma, Illinois, and Connecticut. 

An illustrated publication entitled “Office Evaluation of the Aging Patient: 
Disease Detection in Persons Over 45” was prepared by the Branch to encourage 
physicians to use a series of high-yield diagnostic tests and laboratory procedures 
as an integral part of regular health appraisal of adults. To gain knowledge 
about the reaction of the medical profession, the publication was mailed to a 
2-percent stratified sample of all general practitioners along with a question- 
naire. With no followup, almost 40 percent of the questionnaires were completed 
and returned. Sixty percent of the respondents indicated that the publication 
influenced their thinking; more than 75 percent recommended that the publi- 
cation be sent to all general practitioners. Many unsolicited salutary remarks 
were received from respondents about ithe value of the publication and, in 
several instances, the recommendation was made that. the brochure receive even 
broader distribution than general practitioners, and be sent to internists and 
other specialists as well as medical students. 


ENCOURAGING INDIVIDUAL ACTION 


One of the major activities of the Branch is developing and testing a method 
of providing personal health counseling which will motivate older adults to take 
positive action to protect their health. In most cases, such positive action takes 
the form of visiting their physician even in the absence of distressing symptoms. 
Whether or not this action has occurred after counseling is a primary criterion 
for evaluating success of the method. 

During 1967, three health counseling projects supported by the Public Health 
Service in cooperation with the Social Security Administration became operative— 
in Milwaukee, Wis., Peoria, Ill., and New Orleans, La. All of these contracts 
are utilizing a similar population sample, individuals over 62 years of age or 
older who are new applicants for social security benefits. Each project is designed 
to secure information regarding common health maintenance practices held 
among a group of adults who are a high risk for chronic diseases. Such data 
will prove valuable in planning services for the older person, and evaluation of 
the findings is due in 1968. Preliminary data, however, indicates an increase in 
adequate health maintenance routines after counseling is provided. Three new 
contracts were developed in Fresno, Calif., Buffalo, N.Y., and Holyoke, Mass. 


ENCOURAGING INDIVIDUAL ACTION TOWARD HEALTH PROTECTION 


Reports on the sale and use of two Branch-produced films relating to health 
of the aging continue to be most encouraging. “The Critical Decades” deals with 
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the need for health protection during the forties and fifties to insure good health 
in later years. ‘Ready for Edna” focuses on the broad range of health services 
required for the elderly. 

“The Critical Decades,” offered for sale by the Center for Mass Communica- 
tion of Columbia University Press, sells for $125. Of the 141 prints sold, 32 have 
been to local and/or State health departments, nine to heart associations, 12 
to public libraries, and three to industry. Ten prints of “The Critical Decades” 
are in the AMA film library; prints of both films are distributed for free loan 
from the Public Health Service audiovisual facility in Atlanta. During the past 
year, “The Critical Decades” was loaned to 474 organizations, and ‘‘Ready for 
Hdna” to 645 organizations. It is estimated that each film loaned is shown an 
average of 21% times. The audiovisual facility reports that the demand for both 
films continues at the same high level. 

Staff members have participated in various conferences on retirement planning 
with lay and professional groups. 


SPECIAL STUDIES 


A project funded by the Branch was developed on a contract with Washington 
University in St. Louis, calling for a national survey of physician’s attitudes on 
the services rendered. The data has been collected and is under analysis; the 
final report is expected in the spring on 1968. 

A contract. was awarded to Community Studies, Inc., of Kansas City, Mo., for 
the purpose of developing the design and methodology for a study to determine 
the effect of changing socioeconomic forces on the utilization and provision of 
health services for the aged. The effect of: medicare was a prime factor to be 
taken into consideration. Research grant support was ultimately awarded to 
the investigation, and this grant research has continued. A first. round of data 
collection has been completed in five midwestern communities on a sample of 
persons over 60, physicians, and facilities offering health services to provide 
baseline data on use and provisions of health services and expectations for 
medicare. Information on experiences under medicare will be collected in a 
second round of data collection to be carried out in 1968. Papers on preliminary 
findings have been presented at such meetings as the American Public Health 
Association and the Midwest Sociological Society. 


COORDINATION WITH OTHER AGENCIES 


The Branch has provided professional staff as representatives for the Public 
Health Service to the Administration on Aging, Interdepartmental Committee 
on Aging, and the Task Force on Coordinated Services for the Aging. In the 
Department of Health, Education, and Welfare, consultation has been provided 
to staff members of the National Institute of Mental Health, the National 
Institute of Child Health and Human Development, the Bureau of Disease Pre- 
vention and Hnvironmental Control, and the Medical Services Administration 
of the Social and Rehabilitation Service. In addition, consultation has been 
provided upon request to the Senate Special Committee on Aging. 





ITEM 4: REPORT OF ACTIVITIES OF NIMH DURING YEAR 1967 IN 
THE FIELD OF AGING* 


Today there are 20 million Americans above the age of 65. By the year 2000, 
an estimated 65 million persons will be in the over 65 population group. Given 
these present and future facts, it is appropriate that the mental health aspects 
of aging are among the major areas of scientific inquiry supported by the National 
Institute of Mental Health. 

While medical science has increased longevity prospects, the complexities of 
modern life—urbanization, automation, new developments in knowledge and 
technology—pose problems of adaptation for aged persons far greater than those 
of earlier times and in other, simpler societies. The National Institute of Mental 
Health, as part of its research mission in the public health problems of aging, 
is providing support to a wide range of scientists, clinicians and behavioral science 
researchers who are directing their skills to solving the many problems involved 


*Sent at the request of Chairman Williams by Stanley F, Yolles, M.D.,. Di 
National Institute of Mental Health, Jan. 17, 1968. a Wipeaton gs she 
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in maintaining the physical, intellectual, emotional and social functioning of 
older individuals. Through clinical studies, community demonstrations, and ap- 
plied research endeavors, new techniques of treatment, care and rehabilitation 
are being developed that will permit the aged to fill meaningful and rewarding 
roles in American life. 

The health problems of the aged are of greater magnitude than would be ex- 
pected on the basis of the population figure alone. In addition to having many 
of the mental health problems common to other age groups, older people are 
vulnerable to specific difficulties associated with the aging process. Although 
some of the mental impairment of the aged is part of physical aging, psychological 
reactions to the physical process engender additional impairments that cannot 
be attributed to organic changes. Thus, the high incidence of depression, suicide, 
withdrawal, and regressive responses on the part of older people, are crucial 
study areas in the Institute program. Particular attention is also being given to 
handicaps, imposed by nonaceceptance and loss of status in a youth-oriented 
society, which accelerated the psychopathological reactions of older persons. 

The Division of Special Mental Health Programs in the NIMH is responsible 
for focusing and coordinating all the Institute’s efforts and resources in this 
particular program area. In general, the Division has concentrated on stimulating 
and encouraging: (1) the incorporation of specific mental health considerations 
in programs for aging persons in which mental health components have previously 
been unrecognized or unacknowledged; (2) the provision of appropriate services 
for older people in mental health programs where this important segment of the 
population has been neglected; (8) services and research in areas in which 
innovative programs and knowledge are needed. Within the Institute, basie and 
applied research grants, training and manpower programs, hospital improvement 
projects, and intramural’ research have been involved in various aspects of 
aging program development. 
RESEARCH STUDIES 


An active program of research in the mental health aspects of aging is cur- 
rently being supported through the Hxtramural Research Division of the Insti- 
tute. During fiseal year 1967, approximately $2 million were distributed to 35 
grantees. Nineteen of these grants are basic research studies concerned with 
areas such as the biological mechanisms of the aging process, clinical studies of 
psychiatric illness in the aged, and the social, psychological, and cultural in- 
fluences related to satisfactory adjustment in later life. The investigators of the 
16 applied research grants are concerned with identifying factors affecting mental 
health and testing out and demonstrating new and innovative methods of assist- 
ing older individuals to maintain optimum functioning. Research utilization of 
findings from these studies is intended to provide bases for more effective and 
rational planning to meet the needs of the aging. 

For the past 10 years, Langley-Porter Neuropsychiatric Institute at the Uni- 
versity of California Medical Center has been studying the incidence and mani- 
festations of mental illness in the elderly population of San Francisco. This long- 
term, interdisciplinary research program was undertaken in order to contribute to 
policy, planning, and treatment for the mentally disturbed aged, and to add to 
the growing body of theory on aging as a developmental process. To date, three 
- books and numerous articles have been published, providing authoritative psy- 
chiatric, physical, sociological, and anthropological data gathered from 600 
elderly community residents and 534 elderly psychiatric ward first-admissions. 
Findings suggest that our society poses a series of adaptive tasks for the elderly 
which ‘are more easily accomplished if the individual can sustain a relatively 
high level of involvement with others. Successful aging seems to be related to the 
ability to reevaluate one’s life, and to the seeking of wisdom, rather than escape, 
in new-found leisure. While better educated oldsters seem to have an easier time 
with this phase, mastery can be achieved by oldsters in all socioeconomic groups. 
Hilderly people who have withdrawn voluntarily from social relationships main- 
tain higher morale than those forced to withdraw because of physical illness, 
widowhood, or other deprivations. 

Funds have been awarded to Brookdale Hospital Center in Brooklyn, N.Y., to 
survey a random sample of aged individuals enrolled in a medical care program 
,eonnected with the New York City Department of Welfare. This study has 
special significance since the investigators will attempt to identify and plan for 
the unmet mental health needs of a particularly vulnerable segment of the com- 
munity’s geriatric population, namely those in low-income groups. 
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Other projects dealing with the normal biological, psychological, and social 
components of the aging process in the noninstitutionalized geriatric population 
include: experimental studies of perception and memory; the relationship be- 
tween different sociocultural patterns of living and the adjustment of women to 
menopause; the effect of late remarriage on the mental health of people over 60; 
and characteristics of the healthy aged. 

The racial attitudes of older adults in and out of integrated settings are the 
focus of a 3-year study being conducted by the Senior Citizen Center of Nash- 
ville, Tenn. The attitudes and personality variables of older white and Negro 
participants in an integrated center are being compared with those of a control 
group of similar persons active in nonintegrated centers. Three hundred and 
twenty individuals, in four replication groups, are tested at 6-month intervals. 
Preliminary analyses of half the sample indicates that older Negroes: are less 
prejudiced than older whites; feel that they are different from both whites and 
other Negroes in that they value personal qualities rather than material objects 
or pleasure-oriented behavior; and believe they have less personal control over 
their environment, are more controlled by outside forces, than older whites. 


HOUSING NEEDS 


The National Institute of Mental Health has had a long continuing interest in 
the housing needs of elderly individuals and in how various types of housing can 
determine and influence the personal satisfaction and adjustment of people in 
later life. A project being conducted by the School of Public Health of the Uni- 
versity of California at Los Angeles is studying the effects of special noninstitu- 
tionalized housing on elderly persons in good health. The first phase of this pro- 
gram was an extensive survey of low- and middle-income, rental and purchase, 
apartments, houses, and hotel units being built for the elderly, which resulted in 
the publication of a volume describing various types of housing in the State. 
Researchers are now studying the effects of different kinds of housing upon the 
mental, emotional, and physical well-being of the residents. 

Investigators at the Philadelphia Geriatric Center are measuring the effects 
of the availability of social and medical services in housing projects for the aged, 
and identifying some of the characteristics of individuals who choose these 
types of group living arrangements rather than remaining in a larger, more 
heterogeneous community. Residents of eight different public, nonprofit, and 
commercial housing developments are being compared with one another and 
with community residents. 

An important issue facing managers of public housing is the problem of 
maintaining their roles as landlords in the face of obvious needs for provisions 
of services. The Community Service Society of New York City is attempting 
to resolve this problem by giving special training to mature women, and placing 
them in public housing developments as information and referral sources for 
elderly residents. The program has been readily accepted by these older inhabi- 
tants, who have made the helpers’ offices focal points for meeting, discussing 
their problems, and seeking information and help. The New York City Housing 
Authority has responded very favorably to the program and offered full coopera- 
tion in expanding it. 

At the Institute for the Study of Retirement and Aging at the University of 
Southern California, researchers are identifying the needs which elderly persons 
wish housing to fill and estimating the extent to which they are met by various 
kinds of housing. This study is unique in that the data gathered will reflect 
what aged individuals, themselves, feel is important in housing and the extent 
to which their anticipated requirements affect their satisfaction with the housing 
into which they move. 

EMPLOYMENT 


Since our society excludes the aged from the world of work, it is essential 
that we learn more about reactions to retirement and ways of establishing new 
employment patterns for older citizens. Two grants are currently studying 
variables such as morale, role alteration, and uses of leisure time which affect 
adjustment to retirement. 

A seriously neglected area is the role and function of elderly individuals in 
rural communities lacking the resources found in larger urban centers. A 
pioneering project in this area was organized by the University of Kansas School 
of Social Work. Elderly persons in Holton, Kans., were called upon to analyze 
and service the needs of the total community, not just the problems of their own 
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age group. They undertook community beautification projects, organized the 
county for OEO funds, stimulated the establishment of a taxicab service, gener- 
ated publicity concerning community activity, and developed various home care 
services, thus benefiting both the community and themselves. The result was 
significantly higher morale for the elderly volunteer participants who felt that 
they had achieved a definite role in the community. 


IMPAIRED OR INSTITUTIONALIZED AGED 


The National Institute of Mental Health has also been supporting research 
dealing with the mental health aspects of aged persons with physical and 
mental impairment. Methods are being devised to locate and help impaired older 
persons within the community and special attention is being given to preventing 
unnecessary institutionalization. In Houston, Tex., a multidisciplinary team ex- 
amined 112 individuals over the age of 65 who were referred to the county court 
for commitment proceedings. In about 75 percent of the cases, the team suggested 
an alternative to State hospitalization, and available community resources were 
mobilized to provide appropriate medical and psychiatric treatment. One of the 
findings of the project was that comprehensive evaluation and planning are neces- 
sary to enable older individuals to remain at a functioning level in the community. 

For those aged who require institutional care, grantees are Seeking ways to 
prevent further physical and psychological deterioration. The Hebrew Home for 
the Aged in Riverdale, N.Y., tackled this problem by establishing a sheltered 
workshop with scheduled hours and production standards. Participants in this 
workshop showed such significant improvement in morale and functioning that 
the institution took over the financing of the operation after the termination 
of the NIMH grant. This program has now been expanded to include residents 
whose physical handicaps and brain damage do not permit them to leave that 
part of the institution where they reside. Subworkshops have been established in 
the various living quarters, and special bedside facilities have been designed for 
nonambulatory patients. 

The extent and nature of mental impairment among residents of homes for 
the aged is being investigated by the Council of Jewish Federations and Welfare 
Funds in New York City. Two hundred and fifty homes on the eastern seaboard 
were surveyed by questionnaire, and a representative sample was selected for 
more intensive study by a multidisciplinary team. Preliminary findings reveal 
that nearly two-thirds of the residents showed some symptoms of mental impair- 
ment, and almost one-third displayed signs of depression severe enough to justify 
the services of a psychiatrist. However, in only a small percentage of the cases 
did the personnel of the homes studied recognize the severity of the condition. 

At the Home for the Jewish Aged in Philadelphia, a project is being supported 
to determine the effects of individualized treatment on mentally impaired older 
persons. Each patient is given a systematic physical, social, and psychological 
evaluation in order to identify the prime factors adversely affecting his level of 
functioning. The findings are used as a basis for formulating an integrated, 
organized treatment and service plan for each patient. 

Some cases of apparent mental deterioration have turned out to be caused by 
undetected physical disabilities, such as loss of sight or hearing. Investigators 
at Rochester State Hospital in Minnesota made a study of the effect of physical 
impairment upon psychological function. Older patients were given a thorough 
examination by an audiologist to determine possible hearing loss. In feasible 
cases, correction and rehabilitative programs were undertaken, including surgery, 
provision of hearing aids, and cleansing of the auditory canal. It was found that 
patients, whose hearing was improved, demonstrated marked changes in ward 
behavior. The program has now been adopted by the State, and a hearing center 
has been established at Rochester State Hospital to serve all the hospitals in 
the Minnesota system. 

Other grantees are contributing to increased knowledge about geriatric patients 
by providing information on the terminal phase of life and care of the dying, 
the effects of various milieu therapy programs upon inpatients and those dis- 
charged to various aftercare settings, the use of psychoactive drugs in the treat- 
ment of geriatric patients, sleep patterns in patients with chronic brain syndrome, 
and the biochemical bases of senile dementia. 

The Institute has been actively engaged in improving the level of care for 
elderly patients in State mental hospitals through its HIP grant program. As of 
the end of fiscal year 1967, 17 projects directed specifically toward aiding geriatric 
State hospital populations were being supported. 
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These projects hope to alleviate the tremendous problem posed by the larger 
number of aged residents in institutions for the mentally ill, through intensive 
efforts at medical and psychiatric diagnoses and comprehensive individual plan- 
ning for the patient. Close attention is paid to milieu, and active remotivation 
programs are stressed. Attempts are being made to involve families and friends of 
the patient and 'to strengthen relations with community agencies. Several proj- 
ects include preadmission screening and referral programs while others incor- 
porate supportive followup services to community care facilities. Others address 
themselves to specific segments of the geriatric population, such as severely 
debilitated patients requiring considerable nursing care, chronic patients who 
have been long institutionalized, recent geriatric admissions, and patients show- 
ing the best chance of living independently outside the hospital. 

At the Mendota State Hospital in Wisconsin, HIP funds were used to establish 
a Geriatric Treatment Center to provide intensive care for patients with the 
potential for independent living. During a 2-year period, more than half of the 
newly admitted patients were accepted for treatment on the project. Of this 
group of 200, almost 90 percent were capable of being discharged to alternative 
care facilities within 90 days after admission to the Geriatric Treatment Center. 
This continuing program is now housed in a new building designed to serve as 
a model for geriatric care. 

A unique program at Kerrville State Hospital in Texas is demonstrating how 
a remote, isolated hospital for geriatric and long-term care patients, which lacks 
adequate staff and resources, can stimulate elderly, vegetating patients to care 
for themselves and maintain a more acceptable standard of behavior. A group 
of 90 women, mobile and in moderately good health, was moved to a renovated, 
partitioned ward. They were told that they were ‘‘ladies” and expected to behave 
as such, Lessons were given in self-grooming and the patients were required to 
bathe themselves and to buy or make their own clothes instead of having them 
issued. The milieu therapy stressed teaching self-reliance in pleasant, relaxed 
surroundings. The women responded positively and a men’s ward is now in 
operation. It is expected that at least 250 patients will be included in this treat- 
ment program. 

TRAINING 


About $500,000 was awarded last year to 17 training programs in the areas 
of social work, geriatric psychiatry, and for training psychiatric nurses in the 
care of elderly psychiatrically ill patients. The psychiatry and nursing programs 
are located at Duke University in North Carolina, which maintains a Center for 
Studies of the Aged. 

An increasing number of social work schools are responding to the need for 
manpower to provide services to the aged by preparing their students for careers 
in mental health and related programs. Graduate curriculum now includes semi- 
nars and courses dealing with geriatric problems and theory, as well as training 
and experience in group work and casework services to the aged in a variety of 
settings. The 14 schools with special training programs provide students with a 
broad range of field placements which include recreational and group work pro- 
grams, community centers, hospitals, public housing developments, Golden Age 
clubs, homes for the aged, specialized social services for aged in social agencies, 
general hospital comprehensive care programs, nursing homes, and social service 
departments of medical schools. Field experiences are also available among 
groups such as retired workers in UAW Centers in Detroit, the ‘‘well’” aged, aged 
with physical and mental disabilities, and indigent aged. 


COMMUNITY MENTAL HEALTH CENTER PROGRAMS 


Specialized services for the aged, which are part of comprehensive community 
mental health centers, are also being developed. Geriatric services are, for exam- 
ple, a program component in the Community Mental Health Center serving the 
South Boston and North Dorchester catchment area in which the Irish and 
Italian population has a significant proportion of adults in the 65 and over age 
group. 

In California, where many aged reside, the San Luis Obispo Community Men- 
tal Health Center has an active program of medical, social, rehabilitation, family, 
and financial planning for older citizens. In collaboration with the Department of 
Public Welfare, the center provides consultation to all nursing homes and 
physicians in the county. The program’s goal is to support and maintain general 
health at the maximum level, to prevent emotional problems, and to maintain 
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satisfying and meaningful functioning in the community. Prescreening and al- 
ternative community services are used to prevent unnecessary admissions to the 
State hospital 150 miles away. For those who are returned to the community 
after hospitalization, the center not only coordinates appropriate aftercare serv- 
ices but also becomes involved in the planning for the patient while he is still 
hospitalized. Home visits are made to older persons living in the remote areas of 
the county to familiarize them with the services available at the center and to 
encourage their utilization. 
OTHER ACTIVITIES 


The release of elderly patients from State hospitals to the community was the 
subject of a 214-day conference funded by the National Institute of Mental 
Health and convened by the American Public Welfare Association. Conference 
participants included State public welfare and State mental health administra- 
tors as well as experts serving as resource persons. The meeting provided an op- 
portunity for informal, frank, and significant discussion of the special problems 
of this important group of persons in the older population. Participants con- 
sidered present services, apparent gaps, and directions which might be taken in 
planning and developing programs and services for these returnees. The mutual 
interests, goals, and concerns of the field of mental health and public welfare 
were clearly communicated throughout the conference discussions. A published 
report of conference proceedings will be available in the near future. 

The Survey of Health Frauds Affecting the Elderly, recommended to the Insti- 
tute by the Special Committee on Aging, is now underway with cooperative fund- 
ing from seven Federal agencies. Immediate supervision of the study is being 
earried out by the Food and Drug Administration under general guidance pro- 
vided by the steering committee composed of members from each of the spon- 
soring agencies. It is Sei gail phy that the study will be completed during the 
coming year. 


ITEM 5: MAJOR PROVISIONS OF 1967 LEGISLATION RELATED TO 
HEALTH 


A. Pusiic Law 90-174, PARTNERSHIP FOR HEALTH AMENDMENTS OF 1967 
(Dec. 5, 1967) 


i. Extends and expands the existing program of formula and project grants 
for comprehensive health planning and public health services ; 

2. Consolidates and expands existing authorities in the Public Health Service 
Act for research and demonstrations relating to the provision of health services; 

3. Establishes a new program for licensing clinical laboratories that solicit or 
receive specimens in interstate commerce ; 

4, Extends and expands the existing program of grants for schools of public 
health ; 

5. Authorizes Public Health Service health care facilities to (@) accept the 
uncompensated services of volunteers, (0) cooperate in the interchange and 
sharing of scarce or highly specialized health resources, (c) assist in community 
planning to meet health needs in the case of emergencies or disasters, and (d) 
provide health services to Federal employees at remote stations and to certain 
seamen-trainees; 

6. Permits the use of not to exceed 1 percent of funds appropriated for certain 
grant programs to be used for program evaluation purposes ; 

7. Extends the existing contract authority of the Public Health Service Act; 

8. Amends the Hill-Burton Act to authorize the loan of not to exceed two- 
thirds of the additional costs of an experimental hospital construction project 
where costs have risen substantially following initial approval of the project ; 

9, Amends the Nurse Training Act to define ‘federally sponsored students” as 
including those nurse students awarded loan funds from the nurse student re- 
volving fund or an educational opportunity grant payment ; 

10. Increases from 12 to 13 the number of members of the National Advisory 
Council on Education for the Health Professions to be chosen from the fields of 
higher education ; 

11. Adds the Trust Territory of the Pacific Islands to the jurisdictions eligible 
for grant assistance under section 314 of the Public Health Service Act; and 
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12. Authorizes the Secretary of Health, Education, and Welfare to make a 
comprehensive survey of serious hunger and malnutrition and health problems 
related thereto in the United States. 


B. Pusric LAw 90-31, MENTAL HEALTH AMENDMENTS OF 1967 (JUNE 24, 1967) 


1. Authorizes for 8 additional years, through June 380, 1970, the appropriation 
of funds to continue the existing program of matching grants for the construc- 
tion of community mental health centers, which authorization would have ex- 
pired on June 380, 1967. 

2. Authorizes for 2 additional years, through June 380, 1970, appropriations 
for initiating and continuation of staffing grants on a matching basis for com- 
munity mental health centers. 

38. Amends the definition of the term “construction” to permit the acquisition 
of existing buildings for community mental health centers. 

4. Requires State plans to provide for enforcement of State standards for 
the maintenance and operation of community mental health centers. 

5. Makes Federal hospitals eligible for Public Health Service funds for re- 
search, training, and demonstration projects on the same terms and conditions 
as non-Federal institutions. 


C. Pusitic Law 90-99, VocATIONAL REHABILITATION AMENDMENTS OF 1967 
(Oct. 8, 1967) 


The committee received the following letter summarizing this new public law 
and discussing its implications for the elderly : 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
SOCIAL AND REHABILITATION SERVICE, 
October 30, 1967. 
Hon. GEorGE A. SMATHERS, 
U.S. Senate, 
Washington, D.C. 

DEAR SENATOR SMATHERS: This is in response to your letter of October 13, 1967, 
concerning the impact of the Vocational Rehabilitation Amendments of 1967 on 
older Americans. 

The recent amendments to the Vocational Rehabilitation Act extend through 
fiscal years 1969 and 1970, the appropriation authorization for grants to States 
for the basic program of vocational rehabilitation services for handicapped indi- 
viduals under section 2 of the act. They authorize 1 additional year of appro- 
priations for support of statewide planning in vocational rehabilitation by the 
States, through June 30, 1968. They also authorize the Secretary of Health, 
Education, and Welfare to enter into an agreement with a public or nonprofit 
private agency or organization for the establishment and operation of a National 
Center for Deaf-Blind Youths and Adults; authorize a program of project grants 
to States for providing vocational rehabilitation services to handicapped migra- 
tory agricultural workers and members of their families; require that voca- 
tional rehabilitation services be provided by State vocational rehabilitation 
agencies without regard to the place of residence of the handicapped individual] ; 
and provide a fixed allotment percentage for the District of Columbia. A substan- 
tial number of older workers, those 45 or over, will, of course, benefit from all of 
these proposals. 

For example, the establishment of a National Center for Deaf-Blind Youths 
- and Adults will be of great assistance to older workers. It is estimated that 65 
percent of those persons benefiting from the center will be in the 45 or older age 
group. In a similar manner, the provision concerning migratory workers is de- 
signed to provide services to an estimated 40,000 migrant workers of which it 
can be assumed that a large number would be in the older worker cotegory. Grants 
will be made to the States to pay the cost of services to assist migrant handi- 
capped individuals to return to gainful employment. 

Even though the Vocational Rehabilitation Amendments of 1967 do not con- 
tain any specific provisions which affect the aged as a group, we expect to give 
increased emphasis to rehabilitation activities for older Americans as a result 
of the recent reorganization of several of the agencies of the Department of 
Health, Education, and Welfare, including the Administration on Aging, into 
the Social and Rehabilitation Service. One of the benefits expected to come out of 
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this reorganization is the facilitation of joint cooperative planning and action 
by the Rehabilitation Services Administration and the Administration on Aging. 
I can assure you that efforts will be directed to a large extent to people age 65 
and over. 
Sincerely, 
Mary BH. Switzer, Administrator. 


ITEM 6: AMERICAN MEDICAL ASSOCIATION RESOLUTION ON 
MEDICARE 3-DAY REQUIREMENT 


AMERICAN MEDICAL ASSOCIATION RESOLUTION* 


Whereas, Public Law 89-97 requires that a patient be hospitalized in an ap- 
proved general hospital at least 3 days immediately preceding admittance to an 
extended care facility ; and 

Whereas, There are many patients whose conditions do not warrant hospital- 
ization in a general hospital, but who do need the nursing care and attention pro- 
vided by an extended care facility ; and 

Whereas, The 3-day hospital requirement sometimes causes unnecessary hos- 
pital bed occupancy, and increased cost to taxpayers; and 

Whereas, The provisions for participation in the medicare program by an 
extended care facility call for a review of newly admitted patients by a utiliza- 
tion review committee of the facility ; and 

Whereas, The medical decisions as to what type of facility the patient can best 
be served by is the responsibility of the attending physician; therefore be it 

Resolved, That the American Medical Association be encouraged to use all its 
resources, facilities and influence to have deleted the 3-day hospitalization 
requirement in a general hospita] prior to admittance to an extended care 
facility. 

* Adopted at Philadelphia meeting of A.M.A. House of Delegates in Dec. 1965; re- 
affirmed by House of Delegates in Atlantic City, N.J., June 1967. 


Appendix 6 


MATERIAL RELATED TO HOUSING FOR THE ELDERLY* 
ITEM 1: REPORT ON HOUSING FOR SENIOR CITIZENS IN 1967** 
INTRODUCTION 


-The Department of Housing and Urban Development administers a wide and 
varied array of programs which provide financial assistance to public and private 
sponsors for the development of rental housing specially, designed for senior 
citizens and the physically handicapped. These programs vary primarily on the 
basis of the type of financing, sponsorship, and the income group which will 
occupy the housing. The low-rent. public housing program provides housing for the 
lowest income group; the direct loan program is utilized by nonprofit sponsors to 
build housing for those with lower-middle incomes; and for the elderly and handi- 
capped i in a wider income range, the FHA section 231 mortgage insurance program 
is available to both nonprofit and profit-motivated sponsors. 

In addition, the Housing and Urban Development Act of 1965 owns housing 
for the elderly and handicapped developed under the FHA section 221(d) (3) 
market interest rate program to be eligible for rent supplements on behalf of 
low-income occupants. Eligible sponsors inelude private nonprofit corporations, 
cooperatives and limited dividend mortgagors. In addition, supplementary rent 
payments may be paid on behalf of certain low-income tenants, including the 
elderly, in some FHA section 221(d) (8) below-market and FHA section 2381 
projects and also in direct loan developments for the elderly. 

While these are the programs in HUD which provide assistance particularly 
for rental housing for the elderly, the Department also administers a number of 
other programs which are of significant benefit to the Nation’s senior citizens. For 
example, the FHA’s section 232 mortgage insurance program provides mortgage 
insurance for profit-motivated and nonprofit sponsored nursing homes. While 
nursing homes provide care for ali age groups, the elderly are the largest group 
by far to use such facilities. For older people who want to and are able to afford 
their own homes, the FHA offers mortgage insurance for the purchase of homes 
under its section 203 and section 221 sales housing programs. In 1966, the Demon- 
stration Cities and Metropolitan Development Act included a new program 
authorizing the FHA to insure mortgage loans to private nonprofit corporations 
to finance the construction or rehabilitation of, and the purchase of equipment for, 
facilities for the group practice of medicine, dentistry or optometry. All age 
grouns will benefit through the use of facilities developed under this program, 
but the elderly can be expected to benefit particularly. 

HUD’s Renewal Assistance Administration is responsible for administering 
the neighborhood facilities grant program under which grants for neighborhood 
facilities such as multipurpose senior centers are available. The RAA also admin- 
isters the direct loan and grant programs which assist homeowners to rehabilitate 
their homes in urban renewal and concentrated code enforcement areas. Both 
programs can be very helpful to the many elderly people who reside. often in 
disproportionate numbers, in those areas subject to renewal and code 
enforcement. 

The low income housing demonstration program, administered by the Office 
of Urban Technology and Research, provides grants to assist in the development 
of improved means of providing housing for the low-income population. A 


number of grants have been made which relate specifically to older people under 
this program. 


*See ch. IV for discussion of matters related to this appendix. 
**Prepared at the request of the Committee and submitted on Jan, 31, 1968, by Mr.. 
Robert C. Weaver, Secretary, Department of Housing and Urban Development. 
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The model cities program, which has just begun to be fully operational with 
the announcement of the planning grant awards to cities in November 1967, also 
can be expected to make real contributions to the elderly and HUD’s senior 
citizens housing programs will be available for the development of better housing 
for the older residents of those areas. President Johnson has directed that HUD 
give special attention to the needs of older people in poor housing and decaying 
neighborhoods included in the model cities areas. 


PROGRESS AND ACTIVITY IN 1967 


Through the end of 1967, HUD’s low-rent public housing program, together with 
the section 202 direct loan program and FHA/’s section 231 program, had made 
net commitments for a cumulative total of over 231,500 specially designed units 
for the elderly. In 1967 alone, nearly 42,000 units were approved under these three 
programs, compared to about 29,500 in 1966. By the end of 1967, the cumulative 
total of specially designed units placed under construction in these three programs 
reached a total of nearly 165,500, compared to about 139,500 at the end of 1966. 
The year 1967 marked the first when the cumulative total completed under 
these three programs passed the 100,000 level. At year’s end, the total completed 
amounted to 122,700 units, compared to 96,000 at the end of 1966, or an increase 
of 26,700 units. In 1966, by comparison, slightly over 24,000 units were completed. 


RENT SUPPLEMENT ACTIVITY UNDER THE FHA SECTION 221(D)(3) MARKET RATE 
PROGRAM 


As of the end of 1967, a total of 32 rent supplement projects were being plan- 
ned for occupancy by the elderly and handicapped under FHA’s section 221(d) (8) 
market interest rate mortgage insurance program. These 32 projects involved 
reservations or contracts for annual rent supplements totaling over $2.3 million 
and will contain about 2,500 units, the great majority of which (98 percent) will 
be eligible for rent supplements. 

Fifteen of these 32 projects will be sponsored by nonprofit organizations and 
are planned to include a total of about 1,700 units with rent supplement reserva- 
tions or contracts providing for up to slightly over $1.5 million annually. The 17 
projects sponsored by limited dividend corporations will have over 800 units with 
reservations or contracts for up to about $800,000 annually in supplementary 
assistance. 

Geographically, these 15 nonprofit projects will be developed in 11 States, while 
the 17 projects sponsored by limited dividend corporations will be distributed 
among only four States, with nine in Washington and four in Orgeon. 

As of the end of 1967, formal applications for mortgage insurance had been 
received for 13 of the 32 projects. Of the 13 projects, eight with a total of over 
850 units, received FHA commitments for insurance during 1967 and two with 
a total of about 100 units were placed under construction during the year. These 
commitments and construction starts are in addition to those noted previously, 
relating to the low-rent, section 202 and section 231 programs. 

As of the end of the year, approximately $30.7 million of the $37.8 million 
available for allocation under the 221(d)(3) market rate program had been 
reserved. Of the $30. 7 million, over $2.8 million, as noted above, had been reserved 
for the elderly and handicapped in housing specially to be designed for their 
occupancy. In addition, it is anticipated that many low-income elderly people also 
will be among the occupants and beneficiaries of the approximately 300 projects 
already planned for all age groups with rent supplement allocations under the 
221(d)(3) market rate program, as well as of the 39 projects with rent supple- 
ment allocations under the 221(d) (3) below-market rate program. 


RENT SUPPLEMENTS UNDER THE SECTION 202 AND SECTION 231 PROGRAMS 


Five percent of the rent supplement funds may be used to assist low-income 
elderly or handicapped occupants of section 202. and section 231 senior citizens 
housing projects under the experimental provisions of the rent supplement pro- 
gram, As of the end of 1967, over $1.7 million of the total $2.1 million available 
for rent supplement contract authority under these two programs had been 
allocated. 

These allocations had been made for 124 projects in slightly over 100 cities 
in 35 States, estimated to provide assistance for occupants of 2,800 units of the 
approximate 15,000 units included in these projects. 
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As of the end of 1967, almost 100 section 202 and section 231 projects were 
receiving rent supplement payments or were under contracts providing for max- 
imum annual payments of about $1.3 million. In these projects, it is estimated 
that occupants of over 2,000 units of the total 12,000 units in those projects 
could be receiving this important rent assistance. The other 25 projects with 
a total of 3,400 units had reservations for annual supplements totaling nearly 
$500,000 for occupants of about 750 units. Direct loan projects intended for oc- 
cupancy by the lower-middle income elderly represent the great majority of 
the senior citizens developments participating in the rent supplement program 
under these experimental provisions. 


IMPLICATIONS OF ACTION BY CONGRESS ON THE RENT SUPPLEMENT PROGRAM IN 1967 


At the end of 1967, the total of all rent supplement reservations, contracts, and 
applications in process amounted to about $47.2 million. As of February 9, 1968, 
the total volume amounted to approximately $52 million, or $10 million above 
the total rent supplement contract authority appropriated by the Congress, 
including the increase of $10 million authorized for fiscal 1968. Because this 
increase is substantially lower than the authorization requested for fiscal 1968, 
the Federal Housing Administration has had to reassess the program and re- 
define its program goals and schedules. 

To facilitate an effective and expeditious allocation of the severely limited 
additional funding, HUD regional offices and FHA insuring offices have been 
advised that all requests for reservations of rent supplement funds were to be 
evaluated based on the following project criteria : 

1. Can the proposal be under construction or can rehabilitation begin within 
90 days after a reservation of funds has been approved ? 

2. Does the proposal involve rehabilitation? 

3. Is the proposal located in a “core city” neighborhood ? 

4. Will the proposal serve a significant percentage of larger families? 

5. Is the proposal in a locality not already having or scheduled to have a 
rent supplement project? 

6. Is the proposal located in an urban renewal area? 

7. Will the proposal emphasize low cost and modest design ? 

8. Does the management planning for the proposal encompass an acceptable 
program for securing full utilization of existing social, technical and economic 
services available in the community for low-income families? 

There is no implication in redefining the goals of the rent supplement pro- 
gram that proposals for housing for the elderly are unacceptable, and applica- 
tions will continue to be processed on a case by case basis. However, with the 
volume of applications already far beyond the level that can be reserved under 
current authority, it is clear that many applications will be rejected simply 
because of the lack of funds. Until the ‘authority to contract for rent supple- 
ments is increased, many sponsors, interested in increasing the supply of good 
housing for low income Americans, including the elderly, will be unable to 
participate in this crucial program. Most important of all, decent housing for 
thousands of low-income people will be delayed or denied. 


THE INSURANCE INDUSTRY’S $1 BILLION INVESTMENT FUND 


A vital aspect in the development of the rent supplement program was its 
emphasis on the role of the private sector. It was and is expected that sub- 
stantial amounts of private capital would flow into the construction of low- 
income housing as a result of the enactment of the program. The first clear 
demonstration that this would occur was the announcement in September 1967 
by a number of major insurance companies, of the creation of a $1 billion in- 
vestment program for low-income housing purposes, and a pledge and primary 
emphasis first to purchase mortgages on section 221(d)(3) rent supplement 
projects when the mortgage is at the market interest rate of 6 percent. The 
billion dollar fund will not be pooled. Instead, each participating company will 
select the mortgages it wishes to purchase from among the mortgages referred 
by the FHA to a central committee established by the various companies. In 
addition to mortgages on multifamily housing, the fund also will be used to pur- 
chase mortgages on single family homes located in older or blighted neighbor- 
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hoods, providing significant assistance for families seeking to purchase homes 
in inner city areas. It should be recognized that arrangements for permanent 
financing from other sources may be made for a substantial portion of the mort- 
gages referred to these insurance companies. 

The first criterion for purchase under this program is that the mortgage be 
insured by FHA. Secondly; the projects are to provide low-income housing in 
or near urban slum areas; however, projects located outside the city core areas 
offering relocation housing for present slum dwellers also qualify. Finally, the 
program is designed to provide financing for projects intended to serve families 
currently living in substandard urban housing or those displaced by urban 
renewal projects. 

By the end of the year, a total of $310.5 million in mortgages had been re- 
ferred to the central committee, including both multifamily as well as home 
mortgages. Through November 1967, the companies had issued firm commitments 
to purchase $49.1 million of the mortgages from among those referred. These 
included 29 multifamily projects with about 8,700 units and mortgages of $45.4 
million—the very large majority, mortgages on rent supplement projects. The 
commitments also included mortgages on nearly 850 homes in the amount of 
$3.7 million. 

In addition to the firm commitments, the companies were reviewing and nego- 
tiating for the purchase of an additional $38 million of the mortgages referred 
to them, including 20 multifamily projects with over 2,000 units and mortgages 
of $19.8 million, and about 1,850 homes with mortgages of $18.7 million. 


FIVE PERCENT EQUITY REQUIREMENT 


In its report on the Independent Offices and Department of Housing and 
Urban Development Appropriations bill for fiscal 1968, the Senate Committee 
on Appropriations stated that “in every rent supplement project the sponsor 
shall be required to provide at least a 10 percent equity investment, except for 
nonprofit organizations; 5 percent of assistance is sought under the special 
assistance program of FNMA.” While there is no language in the law requiring 
such investment, HUD will be guided by the language in the committee report 
in allocating the $10 million authorized in additional contract authority for 
this fiscal year. This equity requirement may prove difficult to nonprofit sponsors 
in particular. Fortunately, financing through the insurance company fund does 
not necessitate the equity investment required by the committee report when 
FNMA special assistance funds are used. 


ACTIVITY IN LOW RENT PUBLIC HOUSING 


With the great need for better housing among the elderly in the low-income 
group, it is fitting that low-rent public housing continues as the largest single: 
program helping to meet that need. In 1967, there was a net increase of over 
35,000 units for the elderly approved for annual contributions contracts com- 
pared to about 21,500 units in 1966. This brought the net total of units approved 
for the elderly by the end of 1967 up to approximately 155,500. Cumulative con- 
struction starts through 1967 amounted to about 96,000 units, of which over 
18,500 were started in 1967, compared to about 19,800 in 1966. The cumulative 
total of units completed through 1967 amounted to over 68,000, with over 
16,000 completed in 1967, about the same number completed in 1966. Older 
people also occupy non-specially designed low-rent units and as of September 30, 
1967, there were 325,000 elderly persons in total occupying public housing. A 
table attached which shows the State distribution of projects with units for 
the elderly with annual contributions contracts executed through 1967,? and 
another showing the location, size and number of units for the elderly in projects. 
placed under contract during 1967. 


1 For public housing activity for 1967 refer to chapter IV on p. 76. 
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DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT LOW RENT PUBLIC HOUSING PROGRAM ANNUAL CON- 
TRIBUTIONS CONTRACTS EXECUTED DURING 1967—SOME OR ALL UNITS DESIGNED FOR THE ELDERLY 


{Dollar amounts in thousands] 


Number of housing units Total 


Location —___—_——_—____—_———_ development 
A Total Elderly cost 
Alabama: 
DEITY 5 tee ae ee ee eee ee eee 22 8 $374 
FAV GRC terete merce eae es = en ate maimed Me eee cen em 70 40 931 
Guins 22 Feehan Aertel ee OO. Ay Cede - 50 20 752 
Guntersvillemen eee ees aan ee wee een eb ee Sn 50 50 ae 
HObDSOnNGIIVee sc sen eee nes tea. Sane en eee eee ee 40 6 646 
Jacksonvillegs. 2 12t OURS DEY Sore Eoin Bar atts 50 20 713 
LCOS Aeuce ether cremeen the nis ei orth, aru dee bees d cer sd 40 10 600 
Wi yen tyra eae te rales ntl» ep aS Pg ee Roo 20 10 317 
Millvoti=a eee eee ee eee eee, ee eee ee tee 20 14 ' 280 
Montvoinenyai. iia Je LO ROBE ie VE 101 101 1, 528 
Opelikag ss eed 3p bh creer ah GOP. ober bee's escecevoaigeed 100 20 1, 560 
OH ees ae eee a a a Gs Ys, aa Pe Ea NED IEA: sino Ra 70 30 1, 005 
RISC Al inten ereeere eens nicon eat iets ter Serres Se eee ne ret eee tet 20 10 316 
Scottshorow Lei Va VISE BST RON GIT bees aie Ts 26 14 417 
SLCVENSONie> feasts eee esek Li s ONO. Ie on nit in 50 23 772 
WIIG I SDI OS Ete «ae a ete a ee ee 60 20 927 
Wintieldas. 22225). marneh ee Stage AG AAS fF Mee ee 50 16 761 
MotalAlabaMmas as see ees ein nt feet oat es 839 412 12, 651 
WrizonasNosaleseme ts 2 ts a2 a eee Re eae ge ACE 100 20 1, 660 
Arkansas: 
TN ees en ee eas sere Sd a eee re) Se a & oe ee eee | 42 26 665 
Bini hey: eee see eect eee a oe ee Pee A ee ne 96 AO 1,525 
(CAV G NEN Ets Metega ies U8 MER TS 5 Riad OE Lice 2 eae ia Be Rs We 30 20 4 
Decatit a: 2 ie eek ee ai ANT De age 34 14 513 
Fayetteville. sine: ae. ok fee pp ae eee eee tees oe Bh, eet oar 200 120 3,159 
FOmeSt Cityseetsteaa to ek ee ee ee eer ee ST ee ee 200 100 2,972 
THOKORYRidweL. auc cee, Seer one STAR Ok SPAS 7th he ye : 16 12 253 
Kake City. testa ott. (i et Piper pn edt orl ab Lifize 20 10 303 
IMCGGN Cae ee Ree eek wea eae = Pie RM pte Oy aay tay ee 58 20. 955 
WeRaGsyemre tr came tee cael mer enter ere ee ne ian eee 16 10 237 
Magnottast a cul Sees: tk SOO Ag oe, Fee JEN Po 110 110 1,712 
Malvern’ = fea ouisticett amt doar -otior 125 75 1,951 
ETA Ses 2 Se Sore 1 ae ae ee a ee eer ee 24 20 372 
SERUM ANN cca = ee es ee eee eee NIE Ne Somme eee 80 40 1, 330 
NOTA ATKARSAGe =.= au. oe See on oe. Ss Doe toee 1, 051 617 16, 404 
California: 
ContraiCostaiCountyi() sae. so ee ele ee ee See 500 260 10, 164 
Fresnov@)t 288202. et bese i) UU See 3) 200 50 3,688 
hidio:()ieer et aay of pert bias setters! on (ave tes fess 90 40 1, 441 
ROntHUORCIIO@rs oa ha. ot Re eo ee eas Sew ye 60 60 994 
Sail PRaNGISCOseee een. a eine et ee ane Ree Soe 120 120 2, 096 
500 250 10, 597 
Santa Barbara marketing area(L) --......-.---.------22222- aanlt 400 200 7,502 
Mota (CaufOmas- 22 sae as eee ee ae oe seas 1, 870 980 36, 482 
Colorado: ' 
Sali Gave cg — <u paki estes ey mete ee ee hh oe Mae ee a 50 50 794 
Wolinigton. Anessa 2 cee ee aoe eter. eas otc ea ue eee 16 12 257 
Total Qotorad Obs 122. -b4¢ een theyre —deceu.ceasbtwecesiwerls.s 66 62 1,051 


Ansonia: G55 2 SINGLY. 5, HORTA Rath: BOs ar 4 66 
East Hartfordelss recat ts bynt erg segs saan eusewscscua beads 100 100 a3 
WiTOG dee a ee rege See ee eg Sk ee oe 2 eee 50 50 870 
Newhaven (jas. acele—s--ceeeeeoakon” kaee erase oss so eee 100 20 2, 899 
INONWI CT cere cise ge en ete. Oh eri pea echoes ta, Sl Som oer ce 21 21 364 

hotalt Connecticut®..2 ee nese a eee ee, ee 275 195 5, 952 


Delaware: WiMinGtO i9 tet Soo st ie elem aa. 4 Fis cde uk 120 60 1, 761 
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‘DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT LOW RENT PUBLIC HOUSING PROGRAM ANNUAL CON- 
“TRIBUTIONS CONTRACTS EXECUTED DURING 1967—SOME OR ALL UNITS DESIGNED FOR THE ELDERLY—Con. 


[Dollar amounts in thousands] 








Number of housing units Total 
Location —_—_——_—_——_—__——— development 
Total Elderly cost 
‘Florida: 
OUAC GIG eee ok o Sa ie; mead wien saky alstep i senha bepere an ube nea 50 20 $790 
ReRES Vi Oka meeen bot ee Ne ER Cen n este ny er oe 100 100 1, 430 
[AIL OA ae See es Pe ee nee a ore ek ee ere 200 200 2,792 
Nip fe oe a "7 Cana ache alnaatinlgts a ee 166 16Gi5¢ 2, 672 
600 600 9, 062 
845 329" 15, 247 
56 56 668 
48 48 WDD 
POUTOIGDS _ . Ato” sears = 7 | ar geese iy islet ne came paneataiaes 200 50 3, 038 
TELS CST > Sigma: = Sa RS iaitrts pny aiaenaary De aa nada 100 100 Tet23 
CCRC Ol ateeem oo et Re ne ee ee et ee 80 50 1, 198 
Sic [aS OAS = SR ee ON a) ee oe ee 101 101 1, 638 
STEVIE Cees meen tes eee: CR ee een ere nee ee 121 121 1, 960 
Ota On Gaerne NS Ge AR Pee ee en 2, 667 1,941 42,313 
Georgia: 
NLC = SB Ea RS a ENR De PIPED 50 24 739 
NL nea, CIs) eee ce APE D8 Sek ete ee 500 85 8, 075 
202 6 3, 734 
220 8 3,975 
CANS tr. ae eee = Se ae eee en eee ee ee 60 20 1,021 
By Leathe ses Soe eS CMON eee Ae Banners rE oe th 70 70 853 
os 6a Se -ualer i ae aoe hatte ka ies 54 14° 843 
ROnmOsletiOnpeme. 2 5 PO ne Stee 40 16 645 
PACER OK Cee eNO ees ke EROS ENT es A eee AR oa 38 10 sy 594 
ReaViir OGL S Pmeenrs iene oats NS MUR ee cue TOS Macc MRM ate ete 20 ebay 310 
SOIMOnV Ce tae aa sos A ee 70 30 1,124 
ECLA icy a ee a ok Ee See a ee I A 50 20 751 
NES ale O Li Leen er Oa EP Co ln PN gE Se Oe Dye) 1, 813 
RiGee Gee NO 5 Sees AED en 1, 484 342 24, 477 
aWateenonokaastawadlieses. 2. SR ee ee 40 40 646 
TCAD ORE ht heme eye ee Se ae pebit: 2 ees 40 40 617 
dlinois: 
Nie owe cee ss eR 2 Sere een eee 80 50 1, 309 
COMOMNG SS ae ee oe OY See ee eee | eee 120 120 1, 952 
Gra crite a Cee iamn nr ye EY Seke Ea A 150 100 2, 789 
C*iceae (ss. cae ee eee eee See 1, 000 500 16, 273 
OOD emhe BCBS Le ee ES a eee 20 10 4 
taal File meee ee WR aw NS AKO 100 1, 603 
CAIGSDUE. £2h4 1 ee eee oe eee 200 200 3, 295 
TECCOMNl is... 323 ee | ae ee eee 102 102 1, 512 
Riese Bem 3 i et ee i ees 127 127 1, 812 
OC kee 6 ees *-\ eee Aes es ee 12 rs) 2st 183 
GUST ements ns ete eo 104 104 1, 671 
MAGHGOUGL .osen (Lk Ee \ Sie re een ene it cs ee eee 183 183 2,795 
502 418 7, 986 
187 187 3, 089 
SUG S LE LNT ee | eens oa eee 14 14 213 
TAD ATS). S25 eee | ee Re eee 100 100 1, 596 
TGS sb eae . 5 ee oS Se ee Leh ee eaaeee 10 156 
A je een ts ces ON cS Se ee ee Ne 2 6 208 
Remerel RUTT ORR on, NP oo ee a 80 80 1, 354 
CH ee ee. ere ee ee ear 12 8 204 
Hotalelinoise#a..........ORE £.-...- 7 be shtonen ae eee oy ILS) 2,421 50, 314 
{ndiana: 
Bloomfield. ___.- oe ae | er ee ee eee 40 40 661 
52 40 859 
Fort WANES... Sea 2 eRe rele ee a eee 102 102 1, 641 
DC LORSOMVILLO Meese ee eal eS ea ei a ea ee 100 100 1, 658 
WIS HW a WO eee eee ras OMB 3 i eee eae ec 115 115 1,950 
IG ny oe ee mires 80 80 eo22 
VG OG Ee SC | C) Se a ee a 489 477 8, 091 
fowa:. 
(PAIGRIONS 2 8 ee NS ere Ser oe RM eee. a ee Ne Oy ee eee 20 16 345 
COGN Gia Ee 2 5 ae ER | 3 I Sie ee A Pa neg ee a §0 60 946 
SIOUX CULO Upc pete Cb os chs cecebececscles 40 AQ 573 
TCa 1S Ch ame ors tm re ee mie ne ee os eee Sat eet tk 20 14 348 


WG tAeLOW Ges. oe ose rece see oUt tr Sl 140 130 2,20e 
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DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT LOW RENT PUBLIC HOUSING PROGRAM ANNUAL CON- 
TRIBUTIONS CONTRACTS EXECUTED DURING 1967—SOME OR ALL UNITS DESIGNED FOR THE ELDERLY—Con. 


[Dollar amounts in thousands] 





Number of housing units Total 
Location —_——__—______—_—_——_ development 
Total Elderly cost 
Kansas: 

ON ey ir ea ko Sa ae Sd a ole ees nee Ae ee eae ge 46 40 $606 
PRCHISON: cso xe ee ha cap onc etc cs ao Cae e eee eae 164 114 2,743 
36 36 523 
Binds Gityeens ste Sos oe a ana <a ee seelne 20 14 317 
ROWMCK OMMNGS een. Sconce -cceeb cam adotoc sessions ease 50 30 827 
Ceo Ny eee 2 er es AE Te Se ae Se ee ee 40 40 666 
Dodger ily ewes stl se 2 ee oo ak oe een ne eee ee 180 120 3, 057 
RRATOVG ee See a anh ees Oe eee ee Me eee 18 14 296 
HOON so os eso tess cul due ean Sane ee ees 60 50 966 
Monto Ni so 3 aes oo! oo eae AS et ns ee ee ae ee ee aaee es 50 40 803 
Le ee a a RR ON RR ce AB IC a A Leah 12 8 191 
Oper Nee een ss en ee ER CA ieee 30 30 502 
SOneCai ks Sai SS 5 SR Sek be earn Seney aes enemies 50 42 823 
SouthiHutchinson:....-2220 Sa se ee eee 150 100 2, 400 
Ota se oa oe oes eae ot ec ea nose wice ae eos 102 102 1,735 
109 109 1, 763 
Washinetoreme eer re rat tn ee re a ees ee 50 42 793 
MCMiaio ca te tinetS oe fee oO once ne, eee 200 200 7 bs A 
otal RaNnSdS ss Dude. oon tewosen ces oet oar oeees aeons ss 1, 367 1,131 21,603 

Kentucky: 
BERVANG S25 cet oe ns oes acme oc anals ewes 140 140 2,311 
Barbourville: 286. ae See ee 75 30 1, 282 
BardStownce < sh ccs ee ee Se ee ee. 70 26 1,194 
CovIngtONSs..catb oc cen cook ces eee 200 200 2,928 
HAnMOGSDUNG= oe ek ca ci eee 80 40 1, 234 
Knol County’ a2... ccs eek lee eee 60 16 1, 078 
Martinis aie soba cse ttt cick one eee eee ee ee 32 20 576 
Olive NHS. oN. oe coe. cee eee aE 50 20 837 
Owentons: oo Sass a cc Se es cs ee 32 16 558 
ELLIO Lieut res reper a ae ag cea 7 re ae nh tae eee Ere 40 15 700 
Stanfondean soe ok cence ek oe eee ee ee, 50 20 836 
SUES Saree ner ee eee an ee nn es ae tee 46 14 772 
VanCeDUNG 2 tee cece on ce So a oe eee te ee 40 10 719 
MO tal POUL CK Yon oe aee ee ao Eke e oe coe ecena cd ccemutebecemses 915 567 15,025 

Louisiana: 
PREG IITA TG Seated ns ors hese 5S SEY nn cam ia ee 12 4 186 
ContralUnionatea! 2... = 2 Vee os eee ee 36 10 543 
Conventvared= wee oo - 5 ee ai eet cect 30 10 477 
OPES ee LN ry tS ee eee eae Sea ene Deine re eee 34 10 433 
BStehWO0U seers Hats. oe i aoe - Se cee rete ere. 20 10 300 
SEMEL eee se eee. | ee reer et ae eee. Se 42 10 687 
POM Se) Ses eee ee one eee 50 20 776 
Py tac liatGaes. Pete. 5 coc soa es acs noc cweteeeeiwen teen eunneee 44 8 708 
Belayaliers <2 See oi on coca c ed od wna Semeuee eee AELS 394 250 6, 495 
RGUMAGQ ae. Sek Solos oe aac e ee sce os come eemanece tiene 122 34 1, 953 
CLT RES: Saaeeeee op | Seek meat eek Sate Aten earner soe 66 24 1, 024 
buteher-St. 2.808... - 1... ok. See ety ay Saat meee erie 76 24 1,215 
PROPINONTOG (fhe. oo Som oe ew ons We cces woe Seseeeecs ccceeczee 34 20 508 
RONCHStOU Ac. Sate =o cece £ Sues ee ie ptt Stated n ne OP PRIS 40 14 685 
BESEIVO Schoen is dice au Sees ce ec meee ERR eeonkcannee 84 14 1, 365 
RUS ONE t oss ois Soc oa Seco ene aes Oa seen Sao ene 120 24 1, 811 
NMACQONG2 oO a ons boc ceeeme wos n x cae eet ne twee 72 24 1,141 
EVE tee eter so ois ns |, . 5 eh eee at, 30 20 474 
WNIte CaStlo-FOWil co... uc shbos soc annie tcac teen eee eee 42 12 695 
Miotal Moulsiantabes 2 05 Se be ees Aa oe ecco eet eren eeetoue 1, 348 542 21, 576 

Maine: 

MODUS 2 Se oS ck ok cance detooenc snemackseutosacarsenanereee 100 100 1, 693 
DEUS WICKS 220 ewer can caus ae toes aneaan es pie ace 75 75 1, 365 
BOWISUON: «<< Deh. macnn noon cabana csac -Searrue rome rereceseee 47 47 1, 862 
‘otal; Mamorls. .... 0028s. oo ccd e eesaweses aceese esses 222 222 4,920 

Maryland: 
Bareiore CL) ae oo os dnc cs a SARE De ARE ees 420 150 8,528 
250 55 5, 983 
Montgomery County). co nwco.es xe asset eee eee oes 100 6 2, 069 





tal, WARVIA Es oo nai a sa cee ania. oath erro eran 770 211 16, 580 
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DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT LOW RENT PUBLIC HOUSING PROGRAM ANNUAL CON- 
TRIBUTIONS CONTRACTS EXECUTED DURING 1967—SOME OR ALL UNITS DESIGNED FOR THE ELDERLY—Con 


[Dollar amounts in thousands] 


: Number of housing units Total 
Location —_———_—_—__—————_ development 
Total Elderly cost 
Massachusetts: 
NE to na eas Saneecaeeeaecceaaeceteces 36 36 $675 
2 2 41 
168 168 2, 890 
436 360 8,275 
96 96 1, 750 
OT RRS AE ARCTIC + SE SNe ele ie eee abet 100 100 1, 879 
2 SEE RE Ee I tl eet lh tient 100 90 1,778 
CEES OTS SG ol RII SY PE ESE reek he kee ee ata aaee® 400 300 7,216 
(GHIGON OC Wee ne sete toe ona een ae ee en a as ia bk Saiwre tia ois 157 121 1, 493 
LBL EERELP (CL) Ge aR I SE Ny h ede eae eseeeel aeS 200 50 4, 860 
TERRE Sen rs hn ie Neen es a eae ne Se ici a mmcioea ss 40 40 212 
HOS CL. ae areata at ls RN yelled Sahel apts eet 100 100 1, 585 
RC ee eee eR Ca Sa Gos bac saciecaxecenesaas 50 50 790 
NEWIO meee cere ett ren teres Se er a acannasceee 56 56 1, 065 
ON TRAIN IRIs nat te rsa as Sa Soa ecAiicwswensiene 100 50 1,925 
WOKGeStelpaee tite one es ee ee eo nome eciscsaaes 115 115 1,945 
26 26 406 
150 150 2, 308 
Metal MASSAGHUSe Senco = aera naw cca seems ace doscouae 2, 332 1,910 41, 587 
Michigan: 
BemtOneLOWNSHI Dee aaa aoe Cee ee eee oo neem wows 100 100 1,535 
Nhl ae cee ae tes aeae eeu Necs 75 75 1,254 
Catrmetavillagerseee =- cael wetness tO etn oe eee 50 50 802 
Bia b Ou Cees ree 2 oe oe reas nat Ss See See san 135 135 2,293 
TC Re ae aR IRE DR ~ a k R Roehheindape t Sico ek ea 206 206 3, 423 
Me Se eso ae See asa ce ee eae eae aiwiae 13 13 150 
90 90 1,360 
Spee tik tt RNR IR RE Oech ifr 86 50 1, 473 
Ee we ee Osa sad tan Ack oe Se ee aaa aoa a 200 200 3, 327 
eae Cay Metis ik Gc RR MD el eR ae ih te 68 68 1,475 
NIM IRADO ES Nees os Sot Atee we asa own eens Sam acmeae 30 30 503 
Ba ETS ee Se 2 RR pet co ae eine i en = ee PPR 8 8 131 
GLE 2a, See eS ee Eee eee eee 79 79 1, 330 
Wakaue ltebesee = emeoee sac 22 Seana ys Sess onan e are eemen ears 140 140 2, 303 
OTE TR ee ee es eee a Se ee a neh ee: A fare 234 234 2,773 
Meee Oi NOWNSIE ee tae ate SB one 2 2 neon = 48 10 769 
7 TR le ere 0s, 2 a eR os fal aR heel et. ope 105 105 1,697 
128 128 it 751 
OS GR eee = 5. Aah aS ey ES eel i el feet inages 2 2 33 
Sy LOU Beppe ec ee Ee i eRe 40 30 716 
OULU RS Se Se eee ean 28 28 465 
Sg aE ena Catia nn cece ana eeee momeasiewccnae 70 70 1, 186 
WE 23 fa egw tan sone ss dseomeacncelssadcas 6 6 02 
otalm NC Ganeees ons. cs. cee eam eniam ote eae 1,941 1, 857 30, 551 
Minnesota: 
et Ne 2D cera sae e sete erences sess wee 60 60 1,000 
ea oe ow ts Se oa eee Coen oc eae e aes 75 75 1,119 
DC) Pe oie oc cdg asec tecatetaecer ere ceeiecese 300 145 5, 743 
[teunationdlphallsesosen jon ose aos. teem ee nae camecae 80 80 1,294 
Ni ICADONS Seer ase ae oS oa ae eee oe se ee ee eee soem mesons 350 350 5, 864 
901 876 15, 285 
NER tern 6 vn 5 aac eee tee swat esenionsiae eae 750 500 15, 011 
SPOTS C1 Sl Ri i SRO 2 OR a Fr I Ge oa 40 40 629 
PML ee 8 oro oo sates coe eae oases ane 76 76 1,255 
Rent ania nso Sameera eee os ae oy eee ce no eae aces 35 35 579 
Soe OTL Ea =< le aA 228 6 ae fA er ote i age a 1,185 210 22,788 
170 170 2, 886 
Soo 2 COTTA CAS co 9: ane pe ear ROR BCR e/a en patch ane a 40 40 661 
FING RIVG rome eee ae so ee ee ane serine occ ee 80 80 1,314 
fWOnnalDOlSers sasee reese. eee oo eee ence nec cees 60 60 1,016 
WRG (PEs es OS en ee ase ae eth en ohn Get. ba naa 32 32 921 
RAD OTE bem sie SRS Sie pe es ic ah See 130 130 1,985 
HHOLAIEIVINNeSOtdmeteete = on5 See Setes ool o- sees aoc Sosa ceec 4, 364 2,959 78, 950 
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[Dollar amounts in thousands} 














; Number of housing units Total 
Location ——_—_-——————-_ development 

Total Elderly cost 

Missouri: ! . 
POMGN ie. fice io ae eee taco amee dhs came wncaegesiencuert aes 100 50 $1,677 
(2 cS hc ga Nae es mn aioe aga gga ge oo re" Z0 527 
HOU StOM fa: nc tee Beate ns Sot e coe Rare aster asters eae 70 50 1,165: 
KeatisasaGityeG sys Sieaetes 5 Soe. ee sora ye ann ea en 200 150 2,973 
Mancelinemtes ereenan Dee Meee Se Le ete eee ee 62 50 963 
OSROlde oe mip en na c= sent emnge es oceelscesatltecess genes ten 76 38 1, 150. 
PuaClS UN cme eeeee es cer: = Me Co aemere se eee eee 30 20 432 
POGOe eee ae Net. Soe eee! oe eee ee ee 114 114 1, 828. 
6 6 96, 

Poutace ville 2: same 2 2 Oe ee eee eee 50 16 797 
SIRGStO NE we fe emer aoe sea eee eo Se ne at Ae ee rae 1D 75 1, 246 
Srichivill ees aerate ee ene et ce eee eee eee ey ae 76 60 1, 260 
MoaleaViisSOUIesatys eee ene ae ona e eee eee eee ee 893 649 14, 164 

Nebraska: 

NOT AO EES es oes ees ae Se ICR Sr a eae ea er Naa 38 38 645 
Bassetie ase eee ania ne ee eee ne eens Cee Soe ee 20 14 346 
Bava tu ee a ee orn eee ee teen ee ee eens 26 20 523. 
Keannen: 2. 2ccce ae SSeS Sie hte > 2 Ve eR PPR a ee ea 80 80 1, 281 
RCM) oer eerie ae ee eee Se en nee eee ters 600 330 1, 039: 
EVOUSAVILI AS Cae meertmen re me nepeerereie tte. ath. ome ee 20 16 332 
WitivataneaVillaig Cet eee ooo eee re Se ee ee Zz 16 336. 
sre OAR a er gh a EN mar ey a 24 20 400: 
Oiialides o2-- <2 eae noe e eee ice oe Abie Abe oper 8 heap. 750 750 11, 996 
PRAMUSMOUUI: cee ete (nt Breet anne ee ere eee 60 60 1,019: 
MGKOiM ae wee hearer cise eo cere ereian nae oes eee Sek mere 26 26 407 
Wensum ocotlspeiUlle: = Sseesen eee te ee eo eee 64 20 1,176 
WashiInctonslOWOSnIPas:-2--ceamre st ecseos eet ee eee 122 122 1,724 
Woodmniver Villager 205°) Soa co ote certs ete en hee 20 20 306 
TROULE SIN CLOTS Se a Pa el Reg toms al 1, 864 1, 532 21, 324 


Nevada-shiomn bas Veras (i). 2 Soo oe Sore eerie eee se. rae eee 250 40 5, 782 


New Hampshire: 
LOCONIAG§ Seco tete oa a se = en ee 4 4 67 





BehANOlle aes ceercicm ns ce oete as ances = see eee eee 70 30 1, 320 
Maracheste (2) cones es eee 8 LS ee oes 190 112 ~ wee. 

MotalanGwatamosnile. - 2 se. 6 1.5 oo eco sea eo cece ees 264 146 5, 009 

New Jersey: 
Dave MNG Eten ote a <a mae se trn = aoe eee meee ee ee eee 252 252 4,659 
Brick -Townsiip_ 22. —.--.-----2- GNSS ates. je seer eetry 120 120 2, 243 
(Cie RC ee SS SIR YS SSE Pap erg 108 108 1, 873 
Cankehetcesc. ama ce es cae es sae oe ee eee aes eee 50 50 396 
EE Che Rk ee aap 200 200 3,535 
Neptibeadl OWNSIND > 2 aSeacsc2ee tee enter eon Sern mas cacceee 75 75 1, 374 
NEWARK = 2222 op ede Rn ee eae 900 150 10, 031 
Baie mene so een a neta eee en cee eat. Seance see 225 225 3,986 
RePRBAUNy > 2 otek o ma naeBner so - eee a cee eee ere nee 30 50 916 
Mingtandie.t.-* ae... 22 cn ee ag ai fe ae aes Ste nt nae fap 150 150 2, 586 
ence ns Fee ene nn et yo ODT ISRO R re 
moral, NOW Ierseye-.- 2-22 saaqee~ o-22-feccacecsececsceeccs 1, 730 1, 380 32, 099 


New Mexico: 


Albuquerque (L)o>. .---------. 42-22-22 22 feii lic iii sis lil aee 300 75 5, 080 
UNICE.---- - -- S-- - - = 2 2 ge nnn on ee eee eee n 20 14 320 
Olt SUMNCl.=-2242----=---<-- Beto sann o-oo oe ence an shee 26 12 415 
Was Weeas City_-ae2-.----2_-- pesto 5-2-2222 iiss i icescs loi iie 100 40 1, 598 
Maxwell. .....--2------------45--------------------- 5-0-7 e ee 12 § 189 
‘TuthsorGonsequences.- == 2 Re - 555 2 occ ococ ee eons - ones 70 70 1, 054 
aes See en OS 
Total, New Mexico_.....---.+----------------+----+--------- 528 217 8, 656 
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[Dollar amounts in thousands] 














} Number of housing units Total 
Location —_—————-_ development 
Total Elderly cost 
New York: 
[SSG 2 ses soe SS ee i ee a 50 50 $787 
Pete tate 2 kee ae ees oe Chee eh Somernrns sr aN ee nen ees 12 12 209 
RB oes see ene otha neue Sela sssssseckedestsesesscs 200 100 4, 254 
UUM sas n= 2 sian eran nance SES PIS SETI IS Soars seee 100 100 1, 800 
Ree eee Seen S> Sto ts Seen es Seta setae na tere eye 46 46 790 
IGGIDG a seetesn > opse seers epee ie eee eae iaetar eae meamarnsre ret 40 40 734 
arta beak dente ee SRI BINT 26 26 477 
CIEMOES VINO leona ee oa teen tae See Serer oS eS here eews 50 34 893 
Piers Ones eet Ss La ee ests SSSR Serr SS sc I ETS 140 50 2,696 
Oe rs wae a ees er Sen aT SSIS SITIES 152 100 2,839 
0 6 Es SE ee oe eg a eae 220 152 4, 330 
Cenmeac ae errs. N22 co Seer te es ener enn ear r ess: 25 5 434 
POSE a = sacle a oe A i eae ma ae eet poeta ae pa 150 100 2,794 
Newpuigin (r)--= 5.222252 Se ones s asc Stsrserseriscsrstscsc: 250 150 4,944 
65 65 953 
28 INO ol oe eae a le apy Ge Sea a ata beret pee 336 134 6,670 
236 196 4, 285 
357 234 Ty 
Lad 84 2,220 
287 eZ 5,540 
360 132 6,930 
200 92 3, 960 
588 201 11,640 
848 342 Tl 5 
342 137 6, 480 
196 196 3,315 
[ELIE SAR 6 a SR pk pee met ag poate 250 250 4,577 
Orne GSDUNS ce oc cs sn acassccageecensecesaaccsc rn etee eer rc. 110 110 1, 980 
Circa eee 2 ea nae Pence netes eee race 100 100 1,899 
SEE COONS TN 5 a ac eR ME pte ke ee 160 130 2,998 
Neo P(SS GG beta ein il pap ee Re etka aes for ee 400 200 8, 874 
Vo SESS ase eR ne a a ee 75 10 1,639 
WAR MEER eS Atala aise = mn earn goo oe eee nase sea 100 100 1,955 
Woodridge...--.---------------------------------------------- 40 10 756 
Moran WOWs WOhe Seo oc osc s aa Sone owns soso eaea meee ee 6, 623 3,800 128, 917 
North Carolina: 
AMUN Pace ooo = neon eee as = eae oe wo oem oes ene teeters te 50 12 829 
ERR ee en eee 100 15 1,734 
GASUOI a = = <5 aa a nw rn = no nee = = 301 26 4,924 
(SOG I ee ee ee eS ee 100 20 1,644 
UN 60g ke ec ee a ee 220 50 3, 465 
We GeO f- = eee ne ne eee een ee 150 26 2, 142 
fT RR = kp re ep ev ct a 50 10 763 
Mass Hill. 222 22 See re ec sae 50 16 911 
CEG TTT Ro Se naan ne SP afl yap 80 10 1,316 
Beal. ne Nn eee 150 50 2, 493 
Sankt Uae te On ean Sere ae eae ee ee ee 150 50 2, 350 
Ocal NOK GanOuna.- 222225 2g. soos 25sec eee ocr 1, 401 285 adel 
Ohio: 
Benalne-WANUMSIReNN\c oon oa noe hoe ocr ee ene 80 80 1),355 
Gain G eR ars pee co oe ere eee ee re 200 50 5,179 
ERR Rte se = ae = Sener case 6 6 100 
BasmeVeiOO0le as a= oe ar eee eae 130 130 2,135 
_ BS CL ee i tae geen oi apne eProps nea 54 24 898 
OMS eee en a re a aaa a eae eee ae 60 69 965 
LG PN Ty (La) aes eae iy a ee ae fee ny 6 6 117 
5 age ee beled pe emer eral a <a 100 25 2, 289 
WASUSEROUIV -seleo a) Soe se coe ee eee re 70 70 1,164 
CO) Phy CL) i el ay pee eee 20 20 311 
131,80. Bema ts a meen > a 500 320 10,774 


CREO paacny eRe ete ar pg th ea ie dee na tas 1,226 7S 25, 287 
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[Dollar amounts in thousands] 


Number of housing units Total 
Location ——_—______—_——————_ development 
Total Elderly cost 
Oklahoma: 
BGs 5. Sees ethene So eee Se Oe eS Oe eee ee eee 60 60 $820 
80 8 1, 248 
REL ONG Mae ao AER OE one Bee eae Sate 48 26 753 
ADaGHCMOWNSeeee nc ars 12 ye eee ee ee enon 30 20 485 
0] CV ere eames ee ge oh et eae ee ore ene tee 14 10 214 
SES 0 pee atte RR ee aD “Tea ean el Fe AIA ON. ed Say ie 50 1,191 
CEYS NOs, Ae 2 eR in eam nails ene eh ie ey he es 16 8 263 
COMBNC(CG: OE no eee cone oe eee te ee eae 34 20 525 
Gia CGLUE 25: PA MRI Re on! 2. | ye ne en ee 30 18 473 
GORD Sar ts 2 BMS. on cne eee Ge Soca che = aaa aommees 180 120 2, 600 
[2 eR. “ae ae? re Amy Ne) aad SS 100 70 1, 507 
TeMOMIOWN S07 OID. . 2 os oo Son ehe oceania cess = soe one connec 16 10 252 
PRMD NGC) wee 252... <n in een eeee scat eee caeee 8 4 129 
NERERCSCO oa 5 Rie am cic 2 5 oo at es oe oe ree ee a eee 125 45 1,935 
Tegel are 274 Rat ca ar CREE S ote senna Oe eee ae ee 50 36 i 
yc 1 RR ES <a ame “Sn parities ee ees 2 150 100 2, 382 
INCI Hi Ketek sk eee 2S arta eee ha Se ae ne ee 46 26 2 
CL oe aaa aed >, cai 3 SAC ai a Sats AE ECS ay a 24 18 383 
Raney eee. eee ee Ae eee ee keene Wy tae 26 20 418 
RAMA CHOM De oad t a a SO a eee ee ee eee 8 6 129 
S21: Go oe eS + Arial Davee ~'- Setig ananeee peeeers aieaen mee et s e 40 32 638 
Sel Owe sats wee ee ce a cee ioe a Yes 14 10 210 
SOINOLe <5 oe oo see eee no Sena se ecto eeneeses 120 70 1,959 
Sit i andes Sc NTT 2 eS Cone ee 2 Sle eres, Serine See 8 4 3 
PaO NGM. oo te RRS weg Se en Ae chan: eet ee eee 30 4 470 
TE SatCIS) Seve ete os ee a ee OS len ee 240 140 3, 226 
Walla talio Wie seteetere ox car = omens ae ate ee in er are 16 10 251 
WichON Sater. c mane) cen ens Sree on ne on are ee, 46 32 721 
Wicleetiaitess coma. occ scares sack ee eacoten cannes Sees 24 20 358 
VEGA At ee ORAS ccs enice CREE oma Ae Renee ae tet eee 30 20 481 
WHI GR WOON bet Set nl). we a cugnaie «a cue ome acer oe mnek aan ses 28 20 423 
tala O lan OMe te o aros Boer cuca ane ase eee esaoee ae 1,716 1, 109 26, 072 
Oregon: 
PL Sa Re eats, re ts 2 mR PR RCE ER SEP 300 150 276 
WeeMOAICUMOLGAS en. oho atone eck nee ones eee eee Meee 80 80 1, 263 
oval OTegOne an ace caa sac sete. ookeoces sce Co cen ene oeeaae 380 230 1, 539 
Pennsylvania: 
AUDUNGO os 25. hatin bi nck ne escapees -saegsaccenansncaueacesoue 75 75 1, 347 
BlOSSHUR Gest aa owe eereee a aes oe eeeinw os cece 30 30 522 
BRO OiGe sos Sete o-oo. 2 Soa ese pecseeheoes sesssnenscce=ss 200 125 3,517 
BPR SICOMIY (lee 25200. oe Li cee mcot meee ee ueeen ten em 265 265 4, 041 
DERG VAs. eee nes 2 sec uci Oe ane ower oarece cmathaetee 80 80 1,397 
CE TOE UG RR Senet ape Sa 0 agi ey Ara Ta FRE en 70 70 1 25¢ 
ORCC eee. Pere ra ia oem 2 eee eee oa eee 200 50 3, 836 
he lee ie a yt alae RS Da ST CLEVE irene a iy ene pot 50 30 919 
9 ERED AD? 7 SUM RA aS Fe Sa eee eee. eae ee 100 20 1, 828 
UGC ee eee en ee ee eet ee ee ee eee cee 76 36 1, 395 
BGHOHONM SK 2 2 cen eae goat ee eee Sees elec ee saeco ake cea aae 200 100 3,631 
Manis tigt dis 5 se) nak a eee mere be ot Ruan eS een eee es 50 50 825 
Witte IO aon nee oc 2S ER ee eee ae bene eee eee 70 70 1, 240 
REN LS) Sh eS > zg Cee ere RN a ety oe gar 100 76 1,781 
NGINSBradGOCK Sek. oc 5.2 ee Scie eee eet cee 200 200 3, 457 
OVO sitet SR eee acc) alc SRR = cee Mer SRR Stet Peace me 30 30 529 
DEOMI O 22S <a nte od os ae eee Ae URL Cause een eee aia 70 70 1,210 
Naudereitt. one. ones eee ee ee amon meee 100 100 1, 764 
PGURRODICE SUE «os cosa Use Ae ee SoC E eon sae cee tees fe) 75 1,319 
luo tal PONS MIVANIG..- occ cen sear a ue secntes ob osse cuca 2,041 T5952 35, 810 
Rhode Island: 
GCOIRDEMANG cnn ckher soca at eae Mie See eo. leu em ae 50 50 989 
LERCONNS on ce ee ek ee et eer ee eet ee ere en ee 52 52 902 
NOW POlUsecantccnen us cae cme ae MOREE ME (kat b 1c oy Sa Nene ae 19 19 356 


mOtal nods: Sand. oo. eee ae Sete te ee 121 121 2, 247 
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DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT LOW RENT PUBLIC: HOUSING PROGRAM ANNUAL CON- 
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[Dollar amounts in thousands] 


Number of housing units Total 





Location ——-—————————__ development 
Total Elderly cost 
South Carolina: 
Roel aes Ct ee ee es ee pies si eth geht oy & 200 50 $3, 180 
SHC 2 Tega |) 2 paeapeealga is es | i ie Rp pe eR er a 150 150 2, 420 
150 50 2, 284 
UIUG) (gee ee OPE. RU RAS 2c 2 tie Soe Ue ORGS RI De Eee aa 200 25 3,219 
LL oe ieee OE ar AES SESE) Saas Ce Ua en ape etann 120 74, 1, 858 
Beret cout Caroling See. See et reece eee st 820 349 12, 961 
Tennessee: 
TEE) | een seep A Na aaR ce | ream ll a le a a 115 115 1, 692 
Celinamemn me cane: MeCP CTE ee ee ee ho 34 54 
Gite WL 2 eee ST ee ee eee 50 20 826 
Con Kev ill emer sci ssa he eM eet eel ntpe enie L d 150 40 2,284 
FRR nie er ee ree ce ne re a 90 50 1,411 
PRETERES WNL Cetera 2 (7h eR as eos ee a 20 4 357 
Nemisbunetsamerettt C CADO Feng OE aa 2a be eg 80 34 1,374 
Nels Seas Te BE eae | 2 ae a Oe eee eee ed ee 100 100 1, 663 
100 100 1, 598 
300 300 4,778 
ROCKWO0 danse eeege URS. Oe) APE Pe. ed ee 75 30 1,279 
MRAZ OWE ll enemas eet ene eerste Ee 40 20 649 
ACTER eae 8 ee Fe OLS Se ee eee 64 24 956 
Motalelenriessee. 26 Tees eames. ee ee le es ae 1,218 845 19, 415 
Texas: 
vicpae ee MP RDt = OLE TA "aan Meee ee ee ee 180 70 3, 017 
UNTO) [cto oe ee eee ee Ra eee mre na 50 28 578 
EN NGTGN RLS ee See eee Pome eens 20 Sone) see ee ee 30 35 319 
IM ONG deere eee occ 5 I es ee ee 2a 22 10 345 
a EL ee REDS) tk Ried = ented, _ot ee re eee 34 22 533 
BONS VICE ORS Fes oe OOF bP el fee 200 200 3, 333 
CIO Bey gee ae Ree re Pee eee 20 10 3 
DA OUO Dae ee ety A, ce RR 52, SO a NR 5 2 a 50 36 837 
i ROSSER SSS» ARORA SAAT eee ie pap iy) <2 Se 60 20 984 
ALO ee Beene ANE, A. es IRR Oey oO ETS Sls Cee es 28 16 10 233 
Com ee ae 0) eae ee ee ee ee eee me eer 10 6 162 
LE LLES Lee mee wal 6s 1 eae RIMS [> iene aii ama Sie: <7 201 201 3, 502 
235 235 3, 809 
Di OU ees 12 APRs Bye eat OES Ge. fk TOE Tae ee 80 10 1,181 
Fa LORE et See Pe SE eee eee. ee A5 Ml 745 
ECU EUSA ieee. Sotocnes a edaatiatd +). SRR IAPS RN SOS PEN (5)? 5h Sg 14 14 215 
ECD a) NU 2 EES 11S ee eae Se 0) Se Rae 20 14 314 
Galmestoni((:) Sian see eet UE oes See cess 3a ee Fk | 200 20 3, 585 
Cito ees. os ee ee a ees 2 ae 18 12 274 
Gira DO VAT Cx a ree nn en eee seen ee 50 40 781 
Gey ous renee ee LAT? _ BRP Be ee ee 13 4 306 
GUC ose sae ous oe aes ee an ee ren ec ae YI ee ee 18 10 297 
FLOUSTONECIS) Meena eee 500 130 7, 536 
EINES 110) | ee ec ERR Po ee eee 40 24 632 
Kingsviliemeeese: Jae 2 eh Se oe eee 60 60 985 
ashe hides st sso hs Ls Poss aceccca 36 16 605 
PS Se | | Si ar | SS Selassie Se eee Seiya eer 236 23 4,031 
CORE se caeses corsets apa eae a et er A i ele IE 40 40 644 
Mineralvclisdne ss! 22 30. SS 22 hs See eS 40 40 515 
Pe RR AS brrremrie 95 asa) Sot sa See, te eke S 12 6 201 
Rami (eee ae NP NAN OR ee 10 6 150 
MaMMMIOICE Jo. 2 222 2 oso oe sae ose eee ee sense 250 150 3, 949 
SLL SE ai aR A GS PS SA RE 36 24 579 
SEU 2 a OSE MIEN, Bis TY ER re eae oe ees ee eee 180 90 3,000 
SR Oe oo on os Hes Sat aa eRe Stee we 84 24 1, 368 
SUG (LAI) SSE see eS See ees Hee ee ae, eee ae 24 16 358 
av iO Vere eee Teena ee ee ee LPS oe eee emer ea coe. ZO 50 40 844 
mhonndaletscee. BiLLIAT ¥. .OLIE 2. . ee aes. eI. 24 13 370 
Winnsboro, see. fecesv bests cc lle ioupoe. eee ete, Leeda oe 44 34 675 
| OLE ah SCS Se ee ge pe iy rl ot i a ee alte Se 3, 242 1,759 51,695 
Virginia: 
RANG Re oe Sn Se wate ein oR ee a os ae 100 15 1, 880 
CSTE (es ys EEE fle a ee ah MI ay Fa Da 400 200 7, 809 
Total. Vitgitia. caterccwewetsivs omeetewe ce osatt --Leddens s-- 500 215 9,689 


92-654—68———17 
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DEPARTMENT OF HOUSING AND. URBAN DEVELOPMENT LOW RENT PUBLIC HOUSING PROGRAM ANNUAL CON- 
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[Dollar amounts in thousands] 




















Number of housing units Total 
Location —————_—__—_—————_ development 
Total Elderly cost 
Washington: 
ee eae ae ae eee 130 130 $2, 232 
Beingham: <<. 282. .-<5~2---- 88s 66+ secosone scat eases 100 100 ‘ 
Botevard: Ratk:afeds <= 2. onc tenons seen che osecas eaaneeneee 70 70 1,178 
EtlenspUfg.. 62. -n 2c 2 on SR eo eee 40 10 716 
Wet e P Rocce ace ca Ree secede rea reseeeee 61 61 1,026 
NOTH GIiVsalGd eters tan err oo bane ee ene eee 70 70 1, 064 
Northwest King County area (L)_._.-..------------------------- 250 75 £, 989. 
Paramount Park atea-..2.--.2-2-ocs>sec Secs at eee eee ee 70 70 1, 086 
PacOwe et ons <sucrotis oan ceases eiee ns bon ae eee eee 115 30 1, 822 
Ror. angeles... £25. ......---- Sateen es eee ese sases scons 70 70 T, 145: 
Redmondise.c= 9 ovos. ace see eee we oe 40 40 673 
Riverton Heights area... .. 2 -. Sop -ec-+-sceed coro 60 30 T, 029 
Gearhes2) oi woes co out ee hee lot eee eee 75 75 1,272 
76 76 1, 267 
222 222 3, 769 
107 107 1, 797 
110 110 1, 831 
81 81 T, 338 
Total, Washingten...:. 22. -Sbssccce neces reser eee 1,747 1, 427 29, 835 
West Virginia: 
I gh 9 Ai ee a Ae a 2 oe 100 100 1, 597 
SOONCCGs. 25k 2 Oe ee td Me oe eran sn eee 25 12 437 
1 a ea ot Pb 130 80 2, 076 
Totals WeSteVineiilde coo cca Nere ca otiem aaa ast an eee 255 192 4,110 
Wisconsin: 
EOC ON err cia Sic ata ens Si ers eee coe aera Rae 30 30 490 
PEON te 5 BO aio rai ol OPN BE ee nM et Aare RS er 40 40 632 
BRR EN acs hha ms Si Sopa ney neatorama 30 30 499 
eS Oe ei, ee eee erat eS cone eee ee en en ee ee 32 ae 539 
BintiCewVilla ges tte. cout! oe ines a. cepts ayer er eer 25 25 424 
Keshena-Neopit-Menominee Counties.........-.----------------- 50 8 817 
CTO 5 ere Ss Sine eeeees. 2 OMe tee eee Oe eee oe ee 168 168 2, 071 
40 40 480 
MapiiGWwoOChe ses. meas © nls Mie on 2 Sete nee te Se 101 101 1, 703 
Le ae es. aa a en eens Sty! 2 oe 251 251 3,911 
230 230 3, 597 
230 230 3,618 
MGR OO Sark ued Bae SS ads Ren uae aetmewern teeta 86 86 T, 388 
ERG RIGHINONG Sete oso oats Mi calc aero -eeeeteree 40 40 657 
Reedsvillewil lag ets cose Se SS eee aes ees 30 30 473 
WiateSAUlaeiwees SiR erg she our ee ain i tn palette niente 150 150 2, 403 
shotaleeWiSCONSINE 2 22/a- #2 so eee i eeeeaesete neers aee ae 1, 533 1, 491 23, 702 
Puerto Rico: 
SA (Sn: Siete |. Sei aaa? oc enue tre meee a Koen 100 6 1, 487 
CORO. aos ou ey cS Set a ee ee oiae Geeta a 1s io eee 150 4 2, 181 
MIG LAT UCHOO RECO <6 win wire, onl < nine dia rnanaeretaeerisoacmeeeee 250 10 3, 668 
Virgintlslands: Charlotte Amalie... 22... 2.22 nnn ccc ees 300 81 5, 336 
CEN CLO) 2) RE ices: Se meeo ae sr sene eRnE ents a TR 54, 607 35, 507, 926, 152 





_ Note: (L) indicates leasing program. 


Several low-rent public housing developments for the elderly completed and 
occupied in 1967 are of special interest. In Toledo, Ohio, Vistula Manor, with 
164 units and the first project in the country specially designed for occupancy 
by both the elderly and handicapped, was dedicated by the Toledo Metropolitan 
Housing Authority. 

In 1967, the Toledo Housing Authority, in cooperation with the Ohio Depart- 
ment of Mental Hygiene and HUD, also was the first to complete a housing 
development for low-income elderly in which nonpsychotic older people, released 
from the Toledo State Mental Hospital, live among other senior citizens. This 
project is known as Glendale Terrace and contains 100 dwelling units. It was 
developed to demonstrate that with certain facilities and services available, non- 
psychotic elderly persons discharged from mental institutions, could live more 
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meaningful lives in an independent living environment rather than be forced 
to remain institutionalized because of the lack of suitable alternatves, A similar 
development is under construction by the Columbus (Ohio) Metropolitan Housing 
Authority. 

Among the other low-rent projects occupied for the first time during 1967 were 
two congregate developments for the elderly; one, a 20-unit project in Burwell, 
Nebr., and the other, a 40-unit project in Alma, Ga. Both of these provide central 
dining for the occupants, rather than equipping each dwelling unit with private 
kitchens. In both projects, the local housing authorities have entered into long- 
term contracts with local hospitals which have assumed responsibilities both 
for providing meal services and any deficits incurred. This kind of arrange- 
ment with public agencies is necessary because the public housing program is 
not authorized by law to include such costs in its annual contributions contracts 
with local authorities. 

Both projects were developed in response to the need among a small but sub- 
stantial number of older people who, with the aid of a variety of supportive serv- 
ices, can continue to live independently, despite the onset of various frailties 
associated with advancing age. 


ADMINISTRATIVE CHANGES IN HOUSING ASSISTANCE ADMINISTRATION 


During 1967, in order to react more rapidly to the urgent housing needs of 
low-income Americans, the Housing Assistance Administration was reorganized 
to give regional administrators new responsibility and authority aimed at speed- 
ing and increasing actual dwelling unit production. This reorganization includes 
the centralization of production staff in the regional offices which provides a 
one-step processing unit, the elimination of many processing procedures and the 
development of streamlined, simplified forms. In the central office, a production 
division was organized to set production goals, allocate resources, monitor prog- 
ress and to break bottlenecks. 

During the year, a new Tenant Services Division was organized to serve, 
encourage and Stimulate the citizenship capability of every occupant of feder- 
ally assisted low-rent housing. Higher levels of social services will be provided, 
and tenants will be given increased training for participation in project manage- 
ment including expanded opportunites for employment. 

Late in the year, guidelines were released for a modernization program with 
a joint Housing Assistance Administration-Local Housing Authority Review 
program organized to upgrade physical and social conditions, as well as manage- 
ment policies and practices. The Review will focus on the social implications of 
ongoing policies. In addition to modernization of buildings and grounds, and 
expansion of community facilities and programs, there will be a new emphasis on 
the involvement of tenants in developing the plans and programs. 

Another important action taken in September 1967, was the initiation of a 
priority system by HAA to give assistance to those communities which could 
provide housing at the earliest possible time through the acquisition of housing 
under the leasing program, or under the new “turnkey” method of construction. 
This priority system was developed in response to the great excess of demand for 
low-rent housing over the funds available for annual contributions contracts. 

While nearly 24,000 units specially designed for the elderly and covered by 
annual contributions contracts executed during the year were to be developed 
under the conventional method of new construction, over 6,400 leased units and 
nearly 4,600 “turnkey” units also were covered by annual contributions contracts 
executed in 1967. The leased and “turnkey” units made up almost one-third of the 
1967 total for the elderly, and about 11 percent of the cumulative total. In con- 
trast, at the end of 1966, leased and “turnkey” units amounted to only about 5. 
percent of the cumulative total of the 120,000 units covered by annual contribu- 
tions contracts executed through that time. 


THE DIRECT LOAN PROGRAM 


Section 202 of the Housing Act of 1959, as amended, authorizes HUD to make 
long-term, low-interest loans to nonprofit organizations, consumer cooperatives 
and certain public agencies to build rental housing for the elderly and physically 
handicapped. The maximum rate of interest is 3 percent and loans may be made 
for periods of up to 50 years. This program, administered by HUD’s Housing: 
Assistance Administration, is intended to provide good housing for lower-middle 
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income elderly. During the year, the national maximum income limits for occu- 
pancy were increased from $4,000 for single persons to $4,500, and for two- 
person families from $4,800 to $5,400. These were the first increases since income 
limits were introduced in 1962. 

Activity and interest in this program continued at a high level during the 
year. Net applications were received for 53 projects and about 7,900 units for 
loans of nearly $104 million. In addition to these formal applications it is esti- 
mated that sponsors were developing applications for loans amounting to about 
$250 million. The 53 applications received in 1967 were slightly below the 58 net 
applications received in 1966, the year following the establishment of the maxi- 
mum 38 percent interest rate, which was probably responsible for the increase in 
application activity that year compared to 1965 when there was a net total of 
46 applications. Significantly, the net total of 38 applications received during the 
last 6 months of 1967 was 50 percent higher than in the same period of 1966, 
when 22 applications were received. 

The direct loan program now has been utilized by nonprofit sponsors of housing 
for the elderly in 39 States and Puerto Rico. As of December 31, 1967, net loans 
of nearly $400 million had been approved for about 250 projects totaling nearly 
33,000 units compared to loans of $324 million for 215 projects with approximately 
27,300 units at the end of 1966. Construction starts during 1967 amounted to 44 
projects with about 6,900 units, compared to 39 projects with 5,800 units in 1966, 
bringing the cumulative total of “202” projects placed under construction at the 
end of 1967 to 204 projects with over 26,500 units financed by loans totaling over 
“$319 million. : | 

During 1967, a total of 41 projects with over 6,000 units were completed, bring- 
ang the cumulative total of completions to 150 projects with over 17,500 units 
involving loans of nearly $206.6 million. A table is attached which summarizes 
projects approved in each State under this program from its inception through 
the end of 1967, and another table lists projects approved during the year.’ 


HIGHLIGHTS DURING 1967 IN THE DIRECT LOAN PROGRAM 


During the year, the first housing development specially designed for occu- 
paney by the elderly deaf was placed under construction in Los Angeles, Calif. 
The project, sponsored by the Pilgrim Lutheran Church for the Deaf will contain 
112 dwelling units and to meet the special needs of the deaf, will include flashing 
lights as an emergency warning system rather than conventional sound alarms. 

Two projects were approved during the year in Massachusetts and California 
which will involve the development of housing for the elderly on scattered sites. 
In Massachusetts projects will be built in Beverly, Danvers, Peabody, and Salem 
under the sponsorship of the Episcopal Housing Corp. and Episcopal Diocese of 
Massachusetts. The four sites will include a little over 300 units in total, all of 
which will be under centralized management and administration. In California a 
nonprofit corporation formed by five churches in Oakland and the Social Service 
Bureau of the Oakland Council of Churches will build three developments in 
Oakland and one in Berkeley, with a total of 200 units. These four projects also 
will operate through central management and all of their residents will have 
convenient access to a community center which will be financed separately. 

In San Antonio, the first actual conversion of an existing structure into housing 
specially designed for the elderly under the direct loan program began in 1967, 
as the rehabilitation of the Granada Hotel started. The project, jointly sponsored 
by San Antonio’s Building and Construction Trades Council, Housing Authority 
and Senior Community Services, Inc., will provide 250 dwelling units and related 
facilities for occupancy by moderate-income senior citizens. Rehabilitation loans 
under this program were made possible under an amendment contained in the 
Housing Act of 1964, signed into law by President Lyndon B. Johnson in 
September 1964. 


FHA MORTGAGE INSURANCE FOR RENTAL HOUSING FOR THE ELDERLY 


The Federal Housing Administration is authorized to insure lenders against 
losses on mortgages for construction or rehabilitation of renta] housing for the 
elderly. This authority is contained in section 231 which was added to the Na- 
tional Housing Act in 1959. The program provides mortgage insurance for 90 
percent of replacement cost in the case of profit-motivated sponsors and 100 per- 


1 Refer to p. 76, chapter IV (Housing), and app. 6, p. 228. 
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cent of replacement cost for nonprofit sponsors. Mortgage terms may be for as 
much as 40 years and the allowable interest rate is currently at the statutory 
maximum; 51% percent, plus one-half of 1 percent mortgage insurance premium. 
Prior to the enactment of section 231, FHA mortgage insurance assistance for 
housing for the elderly was available under the section 207 program, pursuant 
to legislation enacted in 1956. . 

This program serves a higher income group among the elderly than that served 
by public housing or the direct loan program. While the 1967 activity in this 
program was somewhat improved over the prior year, it remained well below 
the levels of 1965 and prior years. During 1967, commitments were issued for 
11 new projects totaling 1,600 units as compared with five projects and 565 units 
for 1966. Thus, as of December 31, 1967, mortgage insurance commitments had 
been issued on a total of 281 projects in 42 States and Puerto Rico, providing 
43,200 living units for the elderly. A table is attached which summarizes projects 
for which commitments were issued for housing for the elderly under section 207 
and section 231 from the inception of the program through 1967 and another table 
lists section 231 commitments during 1967." 

The tight-money market and associated high interest rates which continue to 
prevail account in large measure for the comparative inactivity in this program. 
Another factor was the continuing unfavorable experience which resulted in 
the acquisition of an additional 11 projects by foreclosure, making a total of 30 
since the inception of the program. In 23 additional cases, mortgagees assigned 
the mortgages to HUD. Since these represent about one-fifth of all FHA-insured 
senior citizens projects, this experience no doubt has prompted the FHA insuring 
offices to adopt a cautious approach in making feasibility determinations. 


THE FHA MORTGAGE INSURANCE NURSING HOME PROGRAM 


Section 232 of the National Housing Act authorizes the FHA to provide mort- 
gage insurance for proprietary nursing homes and those sponsored by private 
nonprofit corporations or associations. There is a statutory limit of $12.5 million 
per project under this program. Within this limit, the maximum insurable 
mortgage amount is 90 percent of the FHA-estimated value of the project at 
completion, but on rehabilitation projects, not over five times the cost of new 
improvements. The maximum mortgage maturity period is 20 years and the cur- 
rent maximum interest rate is 6 percent, plus one-half of 1 percent mortgage 
insurance premium. Each project covered by mortgage insurance under this 
program must consist of not less than 20 nursing beds. 

Joint financing through a combination of FHA mortgage insurance and a 
Federal grant or loan made by the Department of Health, Education, and Wel- 
fare under the Hill-Burton Act is permissible for nonprofit nursing. homes. 

In 1967 the FHA approved applications for 66 nursing homes planned to con- 
tain about 6,200 beds and for mortgage insurance of nearly $49 million, bringing 
the cumulative net totals up to nearly 550 nursing homes approved with nearly 
50,000 beds and insurance of about $340 million. At.the end of the year, nursing 
homes with about 9,500 beds were under construction. In addition, slightly over 
50 nursing homes were completed in 1967 with almost 5,500 beds and insured for 
nearly $41 million. The cumulative total of nursing homes completed by the end 
of 1967 increased to nearly 400 homes containing over 35,000 beds and insured for 

“nearly $226 million. A table is attached which summarizes commitments issued 
through 1967 and another lists projects for which commitments were issued 
during 1967.? 

At the end of 1967 five nursing home projects were in the “nipeline” involving 
joint FHA-Hill-Burton financing. Two (in Atlanta, Ga. and Phoenix, Ariz.) were 
under construction. One project to be located in Denver, Colo., had been approved, 
and applications were in process for homes in Columbus, Ohio, and Beaumont, 
Tex. 

NEIGHBORHOOD FACILITIES 


| A program of grants to local public bodies or agencies to finance neighborhood 
- facilities projects was established by section 703 of the Housing and Urban 
Development Act of 1965. The program provides grants, normally two-thirds of 


- 1Refer to p. 80, chapter IV (Housing), and app. 6, p. 228. 
-2 Refer to next appendix for sec. 232, tables. 
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the development cost of such facilities, except in areas designated under the 
Area Redevelopment Act which may receive grants up to three-fourths of the 
development cost. 

A center must be multiservice in character by offering a wide range of health, 
welfare, education, social, recreational, and other similar community services. 
Priority is given to those projects which are designed to primarily benefit low- 
income families or otherwise substantially further the objectives of a local 
community action program approved under title II of the Economic Opportunity 
Act of 1964. 

Two senior citizens centers have been approved under this program. One is the 
Astor Dowdy Neighborhood Center in High Point, N.C., which is being con- 
structed as a wing of a 106-unit low-rent housing project for the elderly. The 
center is intended to serve both the residents of the project and the elderly of the 
larger neighborhood. The second is the senior citizens center in Dayton, Ohio, 
which will be a 25,000-square-foot facility serving approximately 7,000 persons 
aged 60 and over living within a mile of downtown. A substantial number of 
neighborhood facilities plan to have senior citizens components and services. 
Approximately 46 out of 118, or 39 percent, of approved projects will offer senior 
citizen programs. 

The types of services offered to senior citizens in a neighborhood facility are 
varied and include such things as health services, recreational and social activi- 
ties, employment programs, welfare and social security services and legal aid. 


HOME REHABILITATION, LOANS AND GRANTS 


Section 312 of the Housing Act of 1964, as amended, authorizes HUD to make 
direct Federal loans to finance the cost of rehabilitating property in federally 
aided urban renewal areas or concentrated code enforcement projects. In 1965 
legislation also was enacted to permit HUD to make direct Federal grants under 
the new section 115 of title I of the Housing Act of 1949, as amended, to finance 
the rehabilitation of structures located in federally aided urban renewal areas or 
concentrated code enforcement projects. Both of these programs are administered 
by HUD’s Renewal Assistance Administration. A significant difference between 
these two programs and most programs administered by HUD is that these loans 
and grants are made to individuals directly rather than through local public 
agencies or other private profit-motivated or nonprofit groups. 

Prior to the enactment of these direct loan and grant programs, low income 
homeowners in blighted areas were severely limited in their ability to secure 
financing to rehabilitate their properties. As a result, their properties would 
continue to run down and eventually be subject to clearance. As a result of the 
rehabilitation loan and grant programs, families in federally aided urban re- 
newal and concentrated code enforcement areas may receive direct Federal 
financial assistance. A substantial number of these families are elderly, and the 
availability of this direct assistance is of particular importance to such families 
since the other deterrents which the conventional money market places on them 
are aggravated and compounded by their age. 

Any families owning and occupying the one-to-four family dwellings in feder- 
ally aided urban renewal or concentrated code enforcement areas whose incomes 
are $3,000 or less are eligible for a grant of $1,500 or the cost of rehabilitation, 
whichever is less. Families with incomes of more than $3,000 also are eligible if 
their housing expense exceeds 25 percent of income. These families also are 
eligible for the direct 3 percent 20-year loans. These loans, not to exceed $10,000, 
or up to $14,500 in high-cost areas, are available basically for rehabilitation. 
However, in special cases where the sum of the monthly payments on existing 
debt related to the property and the proposed rehabilitation loans would exceed 
20 percent of the family’s income, the rehabilitation lgan also could be used to 
refinance the family’s existing debt. This combination often serves not only to 
make the rehabilitation possible, but at the same time to substantially reduce 
the monthly payments which the family has to make on its property. In many 
cases, the owner-occupant family is able to qualify for a combination loan and 
grant, and this assistance is particularly meaningful to the elderly. 

As of the end of 1967, nearly 2,700 direct loans for over $14.1 million had been 
approved, compared to only about 650 loans for about $3.2 million approved at 
the end of 1966. With regard to the grant program, at the end of 1967, over 4,500 
grants for about $6.3 million had been approved, compared to about 2,000 for 
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$2.8 million at the end of 1966. At the present time, data are not available with 
regard to the participation of the elderly in these programs, but a reporting 
system is being put into effect which will provide such data. It is estimated, 
however, that a substantial number of these loans and grants have been made to 
senior citizen homeowners. 

The rehabilitation workload in urban renewal and concentrated code enforce- 
ment areas is very large, and as indicated by the rapid expansion of loans and 
grants approved under these new programs since their enactment, they are 
helping to meet the need and are expected to continue expanding their roles as 
a major force in the rehabilitation of blighted areas. 


GROUP PRACTICE FACILITIES PROGRAM 


The Demonstration Cities and Metropolitan Development Act of 1966 authorizes 
HUD, under title XI of the National Housing Act, to insure mortgage loans fi- 
nancing the construction or rehabilitation of, and the purchase of equipment 
for, facilities for the group practice of medicine, dentistry, or optometry. The 
program is administered by the FHA which receives technical guidance and 
assistance covering medical and health aspects of the program from the Public 
Health Service of the Department of Health, Education, and Welfare. 

Group practice makes possible more efficient use of scarce manpower and 
costly health care facilities and equipment. It can be particularly beneficial to 
small communities and low income urban areas where adequate health facilities 
of a comprehensive nature may not otherwise be available. In addition, costly 
hospitalization can be significantly reduced where the group practice is com- 
bined with a comprehensive prepayment plan. This new FHA program was con- 
ceived in recognition of the potential of group practice in delivering efficient, 
comprehensive health services of high quality. It is intended to assure the avail- 
ability of credit on reasonable terms to finance construction and equipment of 
medical, dental, and optometric group practice facilities. 

Under the law, a group practice project may be sponsored by a group or or- 
ganization which will either own and operate the proposed facility as a non- 
profit unit, or will create a separate nonprofit entity to own the facility. Pay- 
ment for health services provided by the group may be on either a prepayment 
or a fee-for-service basis. 

The maximum mortgage is $5 million and a loan-to-value limitation of 90 
percent of the FHA estimate of the value of the property, including equipment, 
covered by the mortgage. The term of the mortgage may be up to 25 years and 
the maximum interest rate is 6 percent, plus one-half of 1 percent mortgage 
insurance premium. 

Although only one formal application for mortgage insurance had been re- 
ceived by the end of 1967 under this new program, there is considerable interest 
developing throughout the country and the FHA also has given its approval 
to the feasibility of a few medical groups as potential sponsors of group practice 
facilities. Senior citizens, whose needs for health care are so great, are certain 
to benefit significantly as activity under the group practice program moves 
ahead. 

MODEL CITIES 


The model cities program provides a major new program designed to demon- 
strate how the living environment and general welfare of people living in slums 
and blighted neighborhoods can be substantially improved in cities of all sizes 
and in all parts of the country. It calls for a comprehensive attack on social, 
economic, and physical problems in selected areas through the concentration and 
coordination of Federal, State and local public and private efforts. Financial and 
technical assistance is being made available to help cities plan, develop, and 
carry out comprehensive local programs containing new and imaginative pro- 
posals to develop “model” neighborhoods. 

The model cities program has just begun to be operational with the November 
1967 announcement of the planning grant awards to 63 cities. Communities now 
are in the process of making initial adjustments to comply with the conditions 
of these grants and it is anticipated that most communities will begin to imple- 
ment their planning process after February 1, 1968. 

While few of the applications submitted by the participating cities highlight 
the problems and needs of older persons, HUD’s Model Cities Administration is 
developing the capacity to begin dealing with problems of the elderly as related 
to the program, as directed by President Johnson in his 1967 message on aid 
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for the aged. One staff member has been designated to concentrate, among other 
duties, On problems of the aged and to help cities develop programs designed 
to make an impact on them. A work program which is under consideration should 
yield (1) some hypotheses to be tested through the use of demonstration projects ; 
(2) a method for offering technical assistance to staffs and communities ; and (3) 
a sound plan for coordinating Model Cities Administration efforts on behalf 
of the aged with other divisions within HUD, other Federal agencies such as 
HEW’s Administration on Aging, and the Office of Economic Opportunity and 
interested national and community organizations. 

It is anticipated that activities of the Model Cities Administration on behalf 
of the elderly will be divided between programs exclusively for the elderly resi- 
dents of model neighborhoods, and broad community programs. All model cities 
programs must provide for widespread citizen participation in them, including 
(1) constructive involvement of citizens in the model neighborhood and the city 
as a whole in planning and implementing the program and (2) the development 
of means whereby the area residents may significantly influence policy decisions. 


ASSISTANCE TO LOW-INCOME RESIDENTS OF URBAN CENTERS 


Throughout HUD, the focus of attention has turned to improving the quality 
of life, especially for the disadvantaged. HUD’s Housing Assistance Administra- 
tion, by placing increasing emphasis on the new “turnkey” method of construction 
and the leasing of units in the private housing market, is providing private enter- 
prise with greater opportunities to meet the need for housing for low-income 
families. HUD’s Renewal Assistance Administration also is giving much greater 
emphasis to the development of housing for the low- and moderate-income group 
in its various programs involving urban renewal. The crucial model cities pro- 
gram will permit cities and towns to develop new proposals aimed at improving 
living environments and the general welfare of people in slums and blighted 
neighborhoods. 

The scope of FHA’s activities over the years ‘also has tended more and more 
towards serving the housing needs of the disadvantaged. In FHA, this has been 
accomplished by its basic role in encouraging private enterprise, through its 
mortgage insurance programs, to meet housing needs through private housing 
development. A key factor in accomplishing this emphasis is the stride FHA has 
taken in streamlining its processing procedures. Under its new accelerated multi- 
family processing (AMP), FHA will cut its average processing time from be- 
tween 12-18 months to under 6 months. This program, initiated in 1967, will be 
fully operative during 1968. 

In 1967, the FHA, recognizing that far more activity on behalf of the low- 
income population, including the elderly, was imperative, began a massive effort 
to help private enterprise improve housing and related human conditions in the 
inner city, especially in the slum and blighted portions of the inner city. 

During the first part of 1967, it is estimated that about 50 percent of FHA’s 
activity in insuring mortgages on existing homes under its section 203 program 
was in the central city and 20 percént in what could be described as blighted 
or “in-town” areas. In addition, over 67 percent of FHA’s mortgage insurance 
for existing homes under its section 221(d) (2) program also was in the central 
city. FHA’s progress with respect to the inner city also is reflected in its ability 
to work with profit and nonprofit sponsors in the development of section 221 (d) (38) 
below-market interest rate housing. The rent supplement program, as discussed 
previously, with its emphasis on participation by the private sector, is the in- 
creasingly effective tool with which FHA is attacking problems of central city 
residents, including the older poor. 


FHA HOUSING COUNSELING SERVICE 


As a major part of its effort to. better serve people. in the low- and 
moderate-income range, including servicemen, minority groups, veterans, and 
others with housing problems, the FHA, during the latter part of 1967, insti- 
tuted a new Housing Counseling Service in its insuring offices. This new service, 
generally headed by rent supplement specialists, is designed. to insure that the 
FHA renders equal treatment to all prospective buyers and renters, including 
the elderly. 

The Counseling Service includes advice with regard to the amounts people can 
afford to pay, including the purchase price and monthly payments on a mort- 
gage, or rents in the case of rental housing. A very important part of the service 
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includes assistance in locating appropriate housing. As of the end of the year, 
15 Insuring Offices were providing this service, and during January 1968, another 
18 offices were in the process of organizing Counseling Services. The service will 
be expanded during 1968 to other FHA Offices as soon as possible. 

In 1967, the FHA’s highest priority was given to the task of enlisting private 
enterprise to provide housing for low- and moderate-income families and in- 
dividuals, including the elderly. Further, the FHA is very much concerned that 
the needs of the elderly be considered ag private enterprise is enlisted to help 
rebuild and restore inner city slums and blighted areas. 


SUMMARY 


Interest and activity in HUD’s senior citizens housing programs continued at 
very high levels during 1967, as is evident from the data included in this report 
and the tables which accompany it. The potential investment by the Federal 
Government in housing for the elderly through HUD’s low-rent, direct loan and 
FHA programs for the elderly, is estimated at about $3 billion. A cumulative 
total of over 165,000 units for the elderly have been placed under construction, 
and well over 120,000 of these specially designed dwellings have been completed. 
There is a continuing high level of interest in the development of public housing 
for the elderly, and among private sponsors for housing for older people in the 
low and lower middle income groups served by the direct loan and rent supplement 
programs. With respect to the low-rent program, the national problem is to in- 
crease the public housing available for large families, as well as for the elderly. 

This past year also was marked by the emergence of strong interest in the de- 
velopment of housing for special groups of the elderly and handicapped. This 
has been demonstrated by an increasing number of potential sponsors seeking 
assistance in financing housing for the blind and deaf, among other handicapped 
groups, and for the more frail elderly who require modest assistance in order 
to live independently. Increasingly, hospital and nursing home representatives 
have indicated the need for housing that could be occupied by their older patients 
who do not require the skilled ‘attention and expensive residency in institutions, 
but who lack suitable alternatives in housing environments that could provide the 
limited care that would make independent. living possible once again. Housing 
for the frail elderly is of particular concern and the Department is giving at- 
tention toward the development of new policies and other actions which would 
permit serving their needs more adequately. 

Another ‘area of increased interest has been demonstrated by potential spon- 
sors of housing for senior citizens responsive to customs and habits of certain 
ethnic groups. Various groups also had discussed the need for better housing 
for older ‘“‘skid row” residents; for fishermen who want only simple accommoda- 
tions during their brief stays on shore after long periods at sea; and for retired 
agricultural workers who want to maintain small gardens, even though no longer 
actively employed. 

Some progress has been made in these special areas of housing needs, in ad- 
dition to the substantial increase in housing for the great majority of older peo- 
ple who are capable of living independently. HUD-assisted projects for the 
elderly now include the Toledo, Ohio, developments for the handicapped and dis- 
charged mental patients. A project for the elderly deaf is under construction in 
Los Angeles, as is one for the blind in Omaha, Nebr. These are some of the new 
directions that have evolved as our programs for the eldérly respond to the wide 
variety of needs and desire for expanding choices in housing and living arrange- 
ments among the Nation’s senior citizens, 


ITEM 2: REPORT ON RURAL HOUSING 


DEPARTMENT OF AGRICULTURE, 
Washington, D.C., December 21, 1967. 
Dear Mr. CHAIRMAN: This will reply to your letter of December 11 requesting 
information about several of the programs ‘administered. by the Department; 
namely, mortgage insurance for multifamily rental housing in rural areas, direct 
loans for rental housing for the elderly in rural areas, and financial assistance 
for elderly persons in rural areas, 
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INSURED RENTAL HOUSING 


Insured rural rental housing loans are made to build, improve, repair, or buy 
rental or cooperatively owned housing for rural residents with low or moderate 
incomes and for senior citizens. Through this program, the Department has in- 
sured loans for 809 units as of June 30, 1967. This will provide housing for an 
estimated 1,400 persons, most of whom are elderly. 

As of November 30, 1967, we had on hand about 340 applications for insured 
rental housing loans for both elderly and younger families. We estimate that 
these applications will result in housing for about 2,000 elderly persons. 

Recent changes in this phase of our housing program were the inclusion of 
cooperative housing as a purpose for which loans could be made and the broad- 
ening of the authority to include low and moderate income nonsenior citizen 
rural families as eligible occupants. Both of the changes were authorized by the 
Demonstration Cities and Metropolitan Development Act of 1966. 


DIRECT RENTAL HOUSING 


Direct rural rental housing loans are made to provide loans to eligible non- 
profit corporations to build, improve, repair, or buy rental or cooperative hous- 
ing for rural residents with low incomes and senior citizens with low to mod- 
erate incomes. Units may be houses or apartments for independent living. 

As of June 30, 1967, direct loans have been made to provide 840 living units. 
As of November 30, 1967, we had on hand about 100 applications from organiza- 
tions to provide rental housing. These applications will provide housing for an 
estimated 1,000 elderly persons. The Demonstration Cities and Metropolitan 
Development Act of 1966 also authorized direct loans for cooperative housing 
and occupancy by low-income persons who are less than 62 years old. 


LOANS TO INDIVIDUALS 


Direct and insured loans are made to senior citizens to provide, build, buy, or 
improve homes and when necessary to buy a building site. As of June 30, 1967, 
the Department had made loans to 8,793 senior citizen families and had an 
additional 1,519 applications on hand. 

A recent legislative change in the program permits the refinancing of housing 
debts under certain conditions when necessary to help the family retain owner- 
ship of its home. An administrative change in our rural housing program has 
been made within the past month that will enable more low-income families to 
improve the homes they own. This change involves loans of up to $3,500 to repair 
or enlarge a home without requiring the customary title search or the immediate 
completion of some of the less essential features of the home. 


HOUSING RESEARCH 


The Economic Research Service in the Department has several studies under- 
way which deal with the problems of the aging in rural areas. They are in 
Kentucky, South Carolina, the Mississippi Delta, the Ozarks, and the Cornbelt. 
Currently, data are being processed showing the socioeconomic characteristics 
of the rural aging and the status of their housing in these areas. Other studies: 
underway include estimates of type and cost of remodeling and construction 
needed to bring housing of older Americans up to various levels of quality. In- 
formation on credit and its use by the aged in operating their homes is being 
analyzed. Preliminary results of some of these studies should be ready next 
summer. 

Also of interest is a book entitled “Older Rural Americans,” edited by a re- 
search worker of the Department. It will be released by the University of 
Kentucky press on December 29. In it is a chapter of the housing of rural aging. 

The Agricultural Research Service is continuing its work in developing house 
plans 'that reflect current research in housing for the elderly. 

We appreciate your interest in the programs of this Department that relate 
to housing for the rural elderly. If you would like additional information, we 
shall be glad to furnish it. 

Sincerely yours, 
JOHN A. BAKER, 
Assistant Secretary. 


Appendix 7 


MATERIAL RELATED TO NURSING HOMES AND 
LONG-TERM CARE* 


ITEM 1: STATEMENT BY SENATOR MOSS ON “REASONABLE COST” 


Mr. President, the bill we have before us, the Social Security Amendments of 
1967, as reported by the Committee on Finance is a good and well-thought-out 
measure. It contains many important provisions which will contribute signifi- 
cantly to the health and well-being of our retired citizens as well as others whose 
difficult circumstances can be alleviated through programs under the Social 
Security Act. I am especially pleased that the committee has adopted amend- 
ments to help assure the proper care of public assistance nursing home patients 
offered by myself and the distinguished senior Senator from Massachusetts 
(Mr. Kennedy). 

These amendments are the outgrowth of hearings and studies conducted by 
the Subcommittee on Long-Term Care, of which I am chairman, of the Special 
Committee on Aging. These studies showed that deplorable conditions exist in 
some nursing homes. In many cases patients who are presumably getting skilled 
nursing home care under our medical assistance programs are actually receiving 
no more than custodial care. Our public-assistance programs are maintaining 
many patients in homes that are unsafe and endanger their very lives. State 
licensing and inspection are not as effective as they should be in assuring safety 
and adequate care. 

The senior Senator from Massachusetts, who is a member of my subcommittee 
and who has been very active in this work, joined with me, as did a number 
of other Senators, in introducing a bill designed to correct many of these 
deficiencies. He also introduced his own bill which will go far toward upgrading 
and professionalizing the whole field of nursing home administration. It is 
these measures, reintroduced as amendments to H.R. 12080, which the Committee 
on Finance has adopted and included in the bill before us. 

However, the committee has omitted from the bill which it has reported one 
feature of my amendment which I consider to be highly important ; sufficiently so 
that I now offer it as an amendment and ask that the Senatte add it to this 
bill. That feature is the provision that nursing homes serving title XIX patients 
be paid ‘the reasonable cost of services provided. 

This is not a novel idea. Under title XVIII, the medicare program, both 
hospitals and nursing homes which serve as extended care facilities are reim- 
bursed on the basis of reasonable costs. In title XIX States are required to 
reimburse hospitals on the basis of reasonable cost, but only hospitals. The 
Department of Health, Education, and Welfare has recognized the validity of 
this approach to reimbursement of nursing homes. The supplement to the Hand- 
book of Public Assistance Administration issued in June 1966, relating to the 
medical care programs under title XIX includes the statement that fee struc- 
tures for institutions such as nursing homes should “focus on payment on a 
reasonable cost basis determined according to commonly used accounting methods 
on a per diem or relationship of costs to charges basis.”’ 

It is my understanding that reasonable cost reimbursement to nursing homes 
was considered when title XIX was enacted in 1965 and rejected because of 
apprehension that it would add too much to the cost of the program. There is 
a widespread belief that nursing homes are almost universally underpaid and 
that to pay them properly would be inordinately expensive. Thus, we have 
in the law today a payment provision which discriminates between the two 
types of providers of service. 


*See ch, V for discussion of matters related to this appendix. 
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My amendment No. 294, which the Committee on Finance has largely adopted, 
contained among its provisions a requirement that States also reimburse nursing 
homes on the basis of reasonable costs. When my amendment was before the 
committee the Department of Health, Education, and Welfare again came 
forward with one of its spine-chilling cost estimates. Mr. President, I certainly 
do not criticize the committee for its concern over the cost factors in the various 
proposals it considered. It was the committee’s desire to report to the Senate a 
prudent and fiscally responsible bill. I believe they have done that and I com- 
mend them for their long hours of effort and for the results of their work. 

I differ with the committee, however, on the matter of omitting reasonable 
cost reimbursement to nursing homes on two grounds. First, I donot believe the 
Department’s cost estimate and, second, I believe that payment on the basis 
of reasonable costs represents one of the best methods of controlling nursing 
home costs. 

The amendment I am offering today would simply call upon States to develop 
methods and procedures for determining the reasonable cost of nursing home 
care, to set these methods and procedures forth in their State plans, and after 
June 380, 1970, to pay nursing homes the reasonable costs of caring for title 
XIX patients. Not only does this provide a fair and equitable way of paying 
nursing homes, but it will provide methods of cost control now sorely lacking in 
our public assistance programs. 

Mr. President, my subcommittee has given major attention in its studies to 
the methods now used by the States to determine nursing home reimbursement 
because of the important relationship of these methods to quality of care. Let me 
describe our findings. 

Ten States now pay for nursing home care on the basis of reasonable costs or 
reasonable charges. Most of the remaining States establish through negotiation 
or through legislative or administrative action a single rate of reimbursement 
for the care of public assistance nursing home patients. It seems to me that the 
Single rate system is inherently incapable of producing good results despite the 
best intentions of its administrators. If an effort is made to relate the rate 
determination to cost of care, it is likely to be predicated upon a median level 
of care among the homes in the State, and for some the rate will be inadequate 
and for others it will be too high. Furthermore, incentives to poor care are built 
into this system since the home which cuts corners thereby increases its monetary 
rewards, while the home which gives full measure may just barely get by or may 
even lose money on publicly assisted patients. 

Some States have attempted to refine their systems with some type of classifica- 
tion. Systems of classifying homes according to the level of care provided give a 
scale of rates which may roughly approximate the relative differences in costs 
involved in these levels of care, but at leach level of the classification system 
we egain have a single rate applied and the same disincentives to giving full 
measure are found among homes in each classification. Then we have the added 
problem of assuring that patients are placed in homes having the appropriate 
level of care, and of what to do with the resident of an intermediate care home, 
for example, who develops intensive care needs. 

“Some States classify patients according to the care they require and establish 
different rates for patients needing maximum care, intermediate care, and mini- 
mum care. Again we have not gotten away from the basic problem associated 
with a fixed rate and we have created a still worse problem. We have established 
a monetary incentive to keeping patients in a maximum care state. The home 
with an active program of rehabilitation and training in self-care may actually be 
working against its own financial interest. If a nursing home gets a bed-bound 
patient back on his feet the reimbursement rate goes down. 

In short, our present approaches to payment for care tend to discourage initia- 
tive and promote passivity in patient care, to penalize excellence, and to assure 
the continuance of marginal and even substandard homes by giving them a 
relative financial advantage. 

Mr. President, I am convinced that we are paying more than we should for: 
some nursing home care. By paying a fixed rate to all, or to all of a certain 
classification, we are paying some for levels of care or for services not actually 
delivered. On the other hand, I am equally sure we are paying some nursing 
homes inadequately. If we paid all the reasonable cost of services actually 
rendered, how would it balance out? How much impact would it actually have. 
on the budgets of the States and the Federal Government? The Department 
reported to the Committee on Finance that requiring States to pay on the basis 
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of reasonable costs would increase the cost of the program by at least $200 
million per year in Federal funds and a like amount in State funds. I regard 
that estimate with the greatest skepticism. 

Public assistance payments are the economic backbone of the nursing home 
industry. Sixty percent of all patients in nursing homes are paid for by public 
assistance, and many homes have virtually all public assistance patients. We 
are currently paying a total of about $600 million per year for the care of these 
patients. Now the Department tells us that if we pay the actual cost of care 
we will be paying $400 million more. In other words, the Department is telling 
us that we are meeting only 60 percent of the cost involved in taking care of 
these patients. Mr. President, this seems incredible. 

If it is true that we are falling this far short of meeting our obligations under 
laws we have enacted, if it is true that we are imposing on providers of service 
and imposing on private paying patients to absorb 40 percent of the burden of a 
public program, then I say it is a shame and we should put a stop to it forthwith. 
But I don’t believe it is true. We have only to look about us at a thriving industry 
to see that it is not. No business would survive if it discounted the price of its 
product to 40 percent below cost for a majority of its customers. Yet nursing 
homes are surviving. The many homes which have 80 and 90 percent of their 
patients on welfare rates are not going out of business; indeed, they are expand- 
ing and building new facilities. I do not offer an alternative figure to the De- 
partment’s estimate because the information necessary to derive such a figure 
has never been assembled by the Department or anyone else. But this estimate is 
outlandish. 

Mr. President, the second and major point I would make about the effect of 
my amendment on costs is that, far from turning loose the floodgates of the 
Treasury, this approach to nursing home reimbursement provides important and 
heretofore almost nonexistent methods of cost control. The Department’s esti- 
mate takes no account of the savings to be made from a reimbursement system 
based on reasonable costs. While the conscientious nursing home administrator 
may be underpaid for his services, there is ample evidence that we are over- 
paying others in terms of value actually received and in some cases paying for 
goods and services not delivered at all. 

The findings of my subcommittee suggest that in some cases nursing home 
profits, for example, are extraordinary. At our hearing in Boston, a witness who 
had directed a study by the State legislature in Massachusetts told us “* * * we 
were satisfied that the nursing homes figured at least $1,000 a year profit per bed 
and that was on the basis of (welfare rates).” 

This statement was disputed, of course, but its credibility is supported by 
reports from other States. A survey in another State reported an annual profit 
of over $1,000 per bed in a home where blind patients were sometimes served 
scrapings from the plates of others. From another State we heard from an au- 
thoritative source of a 28-bed home which realized a profit of $32,000 and an- 
other of similar size which realized $44,000. In still another State in another 
region of the country, a local investigator was shown plans for a new home and 
was told by the owner that he expected to recover the entire construction cost 
in 3 years. ; 

Mr. President, all of these homes have welfare patients. Our public assistance 
programs are paying a considerable part of these outrageous and unwarranted 
profits. Of course, a nursing-home owner expects to realize a return on his invest- 
ment. This is entirely proper, but we cannot continue to countenance these kinds 
of profits squeezed out of public funds at the expense of helpless patients. 

Nursing-home financing provides in some cases another rathole into which we 
are pouring public money. My subcommittee learned of a case in which a nursing- 
home owner borrowed $1,300,000. That is, he executed a note for that amount 
but actually received $700,000. Thus it cost him $600,000 to obtain his capital, 
and public assistance funds paid a large share. The same situation was found 
in the case of smaller loans for operating capital. In the State of Maine a nursing- 
home owner borrowed $8,000, she thought, and later discovered she had signed 
a note for $15,000. In another case we were told by a former nursing-home owner 
that his interest costs alone had amounted to one dollar per patient-day; and 
he, as well as others told us it was not unusual for nursing homes to pay interest 
rates aggregating 40 percent per annum. : 

Mr. President, public funds are paying these exorbitant financing costs while 
the care we are supposed to be reimbursing must be curtailed in order for the 
owner to meet his payments. 
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Are we paying for goods and services not delivered? We almost surely are. 
The Welfare Federation of Cleveland testifying before the Committee on Ways 
and Means on the results of its study of nursing homes reported : 

“One nursing-home administrator has claimed that his particular home, as 
well as others, normally obtains household supplies under the guise of drugs for 
patients, paid for as drugs by old-age assistance.” 

Mr. President, I should like to point out at this time that the statement of the 
Cleveland Welfare Federation before the Committee on Ways and Means is 
reprinted in volume two of the hearings of the Finance Committee, which is on 
each of our desks, at page 978. I think Senators will find this statement, as well 
as the further testimony of the federation before our Committee on Finance 
beginning at page 964, worthwhile reading in connection with the amendment I 
am offering. 

Do the improper payments reported here represent an isolated stiuation? 
We believe not. A survey was made of all the nursing homes in another large 
metropolitain area by a well-known and reputable hospital consultant. My sub- 
committe staff has had ‘access to his report which shows that in many cases drugs 
and medicines for which homes had been reimbursed were being recorded as op- 
erating expense. Here are some of his other findings: 

More than half of the homes were padding billings to welfare agencies. 

‘Several carried fictitious persons on their payrolls. 

Inflating of food cost several times over by the device of the owner buying food 
‘wholesale and reselling to his own home was common. 

Some owners have set up dummy real estate corporations to own the facilities 
cand charge high rents to the nursing-home corporations. 

Mr. President, public assistance funds, both State and Federal, are pouring 
through these cracks in the system. Total public assistance expenditures for 
nursing-home care exceed $600 million annually. How much of these funds is 
lost through unwarranted payments or even fraudulent payments? How much 
could be saved by a system of reimbursement based on the reasonable costs of 
services actually rendered; a system under which claims for payment are sup- 
ported by appropriate records and accounting information which can be verified 
and audited? I do not know the answers to these questions and neither does the 
Department of Health, Education, and Welfare, but I suspect the amounts are 
substantial. 

The General Accounting Office reporting in August 1966 on its study of the 
provision of nursing-home care and prescribed drugs in California noted the 
possible existence of abuses in several areas and emphasized the inadequacy of 
the controls exercised both by the State and at the Federal level. At my request 
the General Accounting Office conducted a study in Ohio also. One of the areas 
of inquiry was to determine whether payments were being made for services or 
goods not actually needed by recipients or not actually provided to them. The 
GAO concluded in its report; “because of inadequacies in pertinent policies, 
procedures, and controls, practices * * * of the types described * * * could 
exist without detection by appropriate authorities * * *.” 

In the same report GAO also made the following observation which I think 
is pertinent : 

“The amounts allowed by the State do not vary on the basis of the actual costs 
incurred by individual nursing homes in providing the required care. 

“Tt appears to us that allowing a nursing home a fixed amount of compensation 
which does not consider the actual costs of the nursing home may generate 

economic pressure on the nursing home to reduce costs at the sacrifice of the 
quality or level of care provided or to avoid incurring increased costs necessary 
to improve the level or quality of care.” 

A report just issued by the General Accounting Office on its study of reimburse- 
ment methods in Massachusetts details in a most convincing way the short- 
comings of reimbursement methods which are not related directly to the cost 
of services provided. The GAO was critical of the Department for not having 
exerted leadership in encouraging the States to develop sound reimbursement 
methods, although the Department’s authority to do so is not explicit in the 
present law, and recommended that the Department— 

(1) Expedite the formulation and issuance of appropriate criteria and 
requirements to guide the States in establishing payment rates for nursing- 
home care under public assistance programs; 

(2) Require that State plans include a description of the methods aid | 
procedures to be used in establishing payment rates; and 
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(3) Institute effective policies and procedures for the review and evalua- 
tion of methods and procedures actually being used by the States in deter- 
mining payment rates. 

Mr. President, under the terms of my amendment these recommendations would 
be carried out by July 1, 1970, and I concur with the Comptroller General’s view 
that they would help insure that Federal financial participation in costs of 
nursing-home care is as effective and economical as possible. But one more 
element is needed, and that is the establishment of the principle that reimburse- 
ment must be related to the reasonable costs of services actually provided. 

Mr. President, I wish to make absolutely clear that in citing these abuses I am 
not attacking nursing homes in general. I will not recite the usual caveat that 
these conditions are true only of a small minority because it is my impression 
that they are far more prevalent than this kind of statement implies. But. it is 
clear to me that the present leadership of the industry reflects a solid constitu- 
ency of reputable businessmen who deplore this exploitation of people and of 
the public purse as much as anyone. 

During the preparation and consideration of this legislation the American 
Nursing Home Association has played a constructive role. ANHA President Hd 
Walker, of Oklahoma, regional vice presidents Harold Smith of Louisana, and 
David Mosher, of Florida, and others in the leadership of the association made 
a number of worthwhile contributions to the development of the legislation and 
supported it before the Finance Committee. The ANHA also supports the require- 
ment that States pay for care on the basis of reasonable costs. They support this 
method of reimbursement both because it is fair to the reputable nursing home 
which gives its patients full measure and because it will help put an end to 
subsidizing the inept and the unscrupulous out of public funds. 
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ITEM 2: STATISTICS ON NURSING HOME PROJECTS—1967 
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT—FEDERAL HOUSING ADMINISTRATION 
NET COMMITMENTS ISSUED ON NURSING HOME PROJECTS UNDER SEC. 232 THROUGH DEC. 31, 1967 


Mortgage 
State Projects Beds amount 
Alabain dees epee refer eS  ee 9 819 $5, 054, 259 
FAN Ee) YR MM, Sa ERS li Ce Tape: Reape Rae Ae 5 ATG ct ae fy ae 8 Re cy nl ry i et pay Sh A 
Arizonal22).22 Pek ee) SES DOS Oe OU 5 349 1, 825, 300 
Arkansasaiciu ss Pech, sot cytes te ce id ee 0 base 2 150 965, 500 
Califia tect est ete aa Le eee ee a ee ee 39 3, 166 22, 169, 630 
Colorado a sae ees ee . ie ee ote Seen eee 6 658 3, 563, 300 
Connecticont..2iie sue a Fe Ba tei 17 1,641 10, 459, 768 
Delaware wiietee: oe aR i yer elves Be ee hst 2 216 1,710, 300 
DistrictiotzGotuimbidwese. 5 ee 5 es ee eee em ee 1 199 1, 450, 000 
Florida? Sack seam See ee me ee enn eee ee 29 2, 504 15, 306, 951 
Geigiatec ee fc ee 2s oe. eee eet a 13 1, 322 8, 112, 400 
Hawaii A~ crit. sitet at pile Ba eile 2 224 1,774, 200 
ld alig eee Ee ae Sane eh rere eke De ee yn oe ee 7 519 2,279, 443 
PIVOTS Was serie ie mere 7 ee ore Cue ewe San ee oh 25 2, 814 16, 968, 622 
(n@iandaties ios lee Siete ees Steere 8 710 4, 301, 700 
Lowa sate Ase ee en: 7 Pas) yet oe oe AONE ea eb ae 6 443 2, 333, 700 
Wallsdsieers Smite. cette tue ha Nom oe he eee ee nee eta 6 420 2, 529, 529 
LCST GTUTI (03 aoa a, Cogs eee a ee Reminds Hine Pemadc Wn A 11 824 4,049, 549 
EOulistaiva: ars oe Wt iie aie oe OSE ee 6 548 3, 035, 900 
Mai Getz ee erien Seer P ts ie Se ee Boe le Be et 3 192 1, 054, 000 
WiaiVioU Cee Somat e Fee ere, Se ene gine eae 9 1, 191 9, 103, 544 
Massachusetts st. ses Shae seh hins Ma). BS oS Sk oh eae 11 885 6, 361, 063 
Michiganaiss. Sit pee Pee Fe pe piel | Taree ts 37 2, 894 18, 855, 112 
Minnesota ete we. eae ee ae ie Saree Meee te 5 423 2, 245, 900 
PISSISSHD Die cos Saye eee eens ee eee ele Soak ee 10 528 3, 160, 000 
LSC a as oe aR ee eee ee a 13 1, 596 13, 467, 900 
Mioiiba niaieaee ee Relevant mee cocks ee ee Reet yee ein geste 4 320 2, 025, 500 
CLOT CC h ee CRUE, os Ani Re Josie Ot, na nae ae FZ 747 4,276, 931 
Nevada__-_-_- bas esos ae ee eRe eee, She Se 3 214 1,971, 900 
NeWahlainipShitee- te. 2 6 oo eo he ee ie we ee pence Be 3 200 1, 561, 700 
Ne Wil OS eine Sue eet. CSN a Be ek ee epee re me 42 4, 439 40, 586, 146 
NeW MONICOR. yup She Ba es. 22 2 ee eee, ee een oe 2 100 661, 500 
NO WENO Geeta ok: nie et nus ee) een hates 0 ee Ae eS 30 4, 063 35, 839, 898 
NOW atQUMa: coe ese ae 22 oe eo ie ne ee ere 2 193 1, 310, 800 
INONShDaKGtaes -56- 2h aes SS ec ce ees wn Se ae a ei iw ee a ce 
10: ted: seveyeerets 23 tis Draven, SA Ra Pe 21 1, 843 12, 132, 863 
Oklahomans ete cee out. Sh ae: es aon. oe Sal 8 548 2, 779, 300 
OrOGOnE = weet ore ee oss. So nuat cannes sae ba eee cece eee 15 1,270 7, 272, 800 
Pannsyinatilagemusttr 222-2 oo. St ose ens eee 16 1,735 12, 274, 800 
Rhode:tsiaities. <<. cssouke +. See Ss eee ae beet 1 135 1,118, 900 
Sout CaOliN@ oc. 5-5-8 wee eee oun Pe aees. ee eek wes 11 6386 4, 348, 800 
SouthaanOlart see soto oo soon aera coe ee ae San 7 115 644, 400 
Tennessogmness. Peescet eee me ee ees eee oe 14 £127 6, 894, 500 
CXASHe cn wags sas. dase ae. See Pee. EE eS 31 3,414 19, 830, 300 
Wight gs. Sten. eee oie a ae a= a ciate nies 7 559 3, 315, 600 
Vermont s 220 oso foe Secon ne ont cige oe emer ee semis 2 118 538, 700 
Virgintag Sea ioe are. Seesey Sat i coe seen se cee oat 7 673 4, 653, 800 
WashinglOne. 24 -eowbeck hak cule ee: ae PE 13 1,184 6, 971, 403 
West Vingitid: « - ocr oS age 2 ee eek ee es 2 145 774, 200 
WISCONSI Meee = eee oe nee. oA ee ee eee ee ee See 8 W2e 4,144, 619 
WY OnE GRerNns tS Fun. . SLs. reese AE AP avin cae datos leas eee renee onmensecs cohen 
PUCKOINGO 2-232 3enca 82> pec eee nS oe eee eee oe ee eee een we meee on o Cae swateeua se ea eee 
Vinginnlslands..3..s2- 2 .--- aes ee do ee ese ue eae aaa Se ee ee ee, See 
USSG tale re 0G oe ee Lu ers ea ae 538 49, 835 338, 062, 530 
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COMMITMENTS ISSUED DURING THE YEAR OF 1967 ON SEC. 232 NURSING HOME PROJECTS 


State City Name of project Number Mortgage 
of beds amount 


California. ___22-..- Los Angeles... 24020 2.2 Romalis Lane Nursing Home___.......-_______ 32 $141, 900 
Sacramento 22. 21). 25. 3 Canieliiagianomes 228 Se let J 5 fue 99 686, 000 

SaliiehanClsCOne eee San Francisco Convalescent Center___.________ 172 1, 935, G00 

WiLSAIPA Ses one ae mereee tg oe Visalia Convalescent Center_...._._._________- 99 600, 600 

Connecticut__..._--- EAIStOl 2 Fee Seen ee Eden Park Convalescent Home_-..._-__.__.__- i 809, 700 
Denby eee Se = Riverview. Convalescent Home_._....._.-___._- 84 729, 300 

MVeridens--. 242245. 2 Meriden Memoria! Nursing Home______________ 120 685, 600 

West Haven_______..---- Terrace Dell_Nursing Home.._....___--_-_____ 90 658, 100 

PlOtidaesee Shenk. ee Fort Lauderdale_________ Dillard Convalescent Center, Inc........_______ 100 483, 000 
Tampa eis sone RadgettiNursing, momes, inGos: 2. 22 ee 100 478, 500 

Wiinke Patient pee Haven House Nursing Home_____-.____________ 54 382, 700 

BeQuuid= eee tee DaltonS2en see eee Greater Dalton Nursing Home, Inc_____________ 100 655, 200 
Valdostal s- 2 ge sae a oer. The Lakewood Convalescent Center._..________ 110 704, 700 

ReanOv st ecssn se oe Coeur d’Alene___.-...._- Coeur d’Alene Nursing Home_...--...--._-_-. 89 475, 000 
StaMarieses28..... =. SiaWanless Man Ole ate et bo teh Ga 50 248, 000 

BeinOiSee Bridseviews 22 ee — BIC CeViGWEVillaeece seein hele eee 147 957, 700 
Chicagoan y asot deer ee Beacon View Nursing Home, inc.._-_--_-______ 141 836, 900 

bg 0 Beet rte | ck ne lV de\PankeNUISING =. of << a oFes . oes esc es 150 939, 700 

GTECRU DE esa =o ee Cumberland Nursing Home___..--.-...-______ 50 307, 500 

Mount Vernon____-______- Hickory-Grove Manor, Inc___-..-._.2.._..-_..- 50 468, 900 

BWA. Sac See Marshalitown..---.----- Marshalltown Senior Citizens Home_.____.-_--- 80 483, 300 
Water O06 4-82 24! Parkview Nursing Home, Inc_............-..-- 160 861, 000 

KansdSee-es sole se SGieCaeeeets en a oe Grestviewe Man Olest oe ees meee ree 50 292, 700 
Kentueky2 1 22e. 23s Kexingtonss=)_ 2-2 eee ik Merrick Manor, tne. 2-20 2s 2 oe 100 560, 000 
Somense@earwt Aiaiete Sulnise Manoritw as Wate Seer eee ee 98 539, 500 

Massachusetts_-..-- FalGOutn x2 aces ton 2s Fabmouth, NUkSINg OMG. .6 nn coco oe «tea 74 690, 500 
SaligUsiee sen epee es North Shore Convalescent Center_.._.....__.-- 100 783, 400 

Worcester 22.22 332 42¥2 Peoples Church Nursing Home___..._.._..__-- 80 651, 100 

Michiganez . 2br-& Detioitetasen- Set cre ee Georgia Court Nursing Home_._.._-__-._--_--- 125 1, 519, 700 
ee (0.22425. 22.2 eee LawaDeneNiirsing, Womeso. 5 = eee) 4 sla 100 432, 700 
Raniiingtoness-=-22-.-—— Grosse Pointe Nursing Home_...._-_-..--_-_-_- 65 1, 297, 200 

GrandsRapids.22_ 222 = Grand Valley Nursing Centre......._._._.._-- 160 1,317, 700 

OWI ee Fig ok es, lonia Manorcinelo2 2222225. Ales aes BS 120 704, 000 

StsJosephi-t. <5 #2. =. Shoreham: Mano nce sce) 5. a fo 107 755, 400 

Minnesota_..-__--_- Wornhingtonas:o2-- ee - = Lake Haven Nursing Home__._._---_..._-_---_- 87 432, 400 
Mississippi_......-. Booneville. 2224102 1.2: Aletha Lodge,.inev2i0i10. ue (Coie! ii on 50 243, 100 
Brookhaven_......_._..... Brook Manor Nursing Home_.._-..._.---._--_- 50 300, 000 

ColWMNbDUS 0.2%... 26 Medi-Center of Columbus___.._.__---__--_.-- 50 330, 300 
GHilpOntseetes: =... eee Driftwood Norsme Homet- = 2 - ~~ = ete 50 342° 100 

Hazlehutst. 220.82. 20722 Pinecrest Guest Home wline_22 2. $2516. bose 50 344, 700 

Winona!. fiche )..s-b Ridell Nursing Home.-_ -«.-.--2--~-202 3-2 =e 50 347, 100 

Missquri.o.-.--- =< - WentZ Wille. < eos 2 -4-- < Ger Medes ANG ates oo. cee pe oe oan a = 52 260, 000 
New Hampshire_-_--- CLED i okt Sle mip pointe Lakes Region Convalescent Center_...----.---- 50 500, 000 
New Jersey.....---- Crantord2 FPO. CLO Cranfotd House{ine siavi Vest ott Te gt 128 1, 336, 400 
Holmdelzett ). TAH Be Arnold-Walter Nursing Home, Inc_.....--.---- 124 is 212, 200 

Lawrence Township-_--.-- Blosom- Hii Nursing Home. 4.0.32. 4222-22 100 "936, 500 

Monitclalife 15-3 3.0 eee Van Dyks Nursing and Convalescent Home- -__-- 62 695, 000 

Plainfield. O20. O22. Plainfield Nursing Home__-2.2.-.--2222.------ 100. ~=—-:1, 059, 200 

Rivenvalesiee 52) 24a Rivervale Nursing Home, Inc...--...-..------- 50 565, 500 

Waviieaete re -.. 5o92 See GeriathieNursine Homees = 322845 100 | 982, 300 

Belge. Se ee Sree Murray Manor Nursing Home___.------.------ 100 992, 000 

West Milford.........--- Milford Manor Nursing Home__----.---------- 100 $37, 200 

New Mexico_...---- Farmington. 22222. .23-2. Sa JU an MauOR A. eye TE ot cen et 50 324, 900 
NOW YORK .<.-- aves. ASiOpta 52, ey Astoria General Convalescent Home__.-.--.-_-- 114 ~—-:1, 210, 500 
PiGsuiiaessseeee oe ae Long Island Nursing Home____-.--.---------- 200 =. 2, 018, 700 

Huntington 2sc2 oesL2 Carillon-Nursing Homes! i120. Jaoeccelses ic 120 1, 200, 000 

ROCKO ON - occas coms DrGdyNinsing HOMC toes 4) ee as 50 412, 200 
MamaronecK....------<- Sarah R. Newman Care Facility_.-...----.----- 180 ~=—-:1, 742, 400 

OHiOe oe ees te Cincinnatine. 2.652 c2 Beech Knoll Nursing Home______-._.-_--_--_-- 100 773, 100 
Mariettad. ha buigstisre Christian Anchorage Nursing Home_.__-_-_-____- 52 444, 600 

Marysville: 2220... Wilerest Nursing Home... .<....c---coas.-- 2s 48 320, 000 
Uiibandeees Fs oa) aeoes Independence House_____..___-_.__-_--_-_----- 100 731, 700 
Westerville____._..-._-- Westerville Nursing Center..._.......-..-__-- 116 999, 800 
Worthington..__.._----- Norworth Convalescent Center_._...2._.--.--- 132 1, 155, 200 

OtecON ss ee. ts POGIAUO Rot. nol 2 Aa Colonial WANG. cre os kt cee 88 549, 000 
Pennsylvania. ____.- Selnsgreves..2-. 2.2 MB MOCOESse cot oe Saree yest ona 32 245, 000 
Rhode Island__-__-- North Providence__...__- Pezzelli Nursing Home. J 2lil2.2 2DLL2Lluli 2. 135 ~—-:1, 118, 900 
South Carolina_....- Abbeville_.......------- Abbeville Nursing Home_-_-....--.-.-.------- 50 304, 600 
DADINGIONs . < onn nee race DEN ENC) sa RR Na Sa el a 40 338, 000 

GantO. <= ta eo cs coe BROOnViEW MOUSC, INCn ets to voce. we tee 40 299, 900 

Tennessee___-___-- BristohOG Je. SEG fO8 Bristol Nursing Home, Inc_....- 222-22 ee. 100 639, 000 
Morristown. __---------- Downtown Nursing Home__-...-..------------ 50 305, 500 

Mirginig.s ke... Wei i. Ya eo Wise County Stryrest Nursing Home.--....._-- 50 402, 900 
Washington___-...-. Spokane 39 22 los. Spokane Convalescent Center__.....-.--.----- 53 393, 400 
mwisconsin_...-..-< Bayside? Jii0.0.. Fk Bayside Nursing Home___._.......--22-22-2-- 100 522, 000 
CL CT) EE ae Pe ee a a ee a ere 6,729 52,345, 500 
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Appendix 8 


MATERIAL RELATED TO CONSUMER INTERESTS OF 
THE ELDERLY* 


ITEM 1: REPORT FROM THE SPECIAL ASSISTANT TO THE PRESIDENT 
ON CONSUMER AFFAIRS 


THE WHITE HOUSE, 
Washington, January 5, 1968. 


DEAR Mr. CHAIRMAN: Thank you for asking us to contribute to your Annual 
Report on Legislative and Hxecutive Developments in Aging During Calendar 
1967. 

The President’s Committee on Consumer Interests acts as the voice of the con- 
sumer in the administration, coordinates consumer activity in Government 
agencies, cooperates with State agencies and voluntary organizations in advanc- 
ing the interests of consumers, promotes action programs designed to improve 
consumer education, and recommends legislation of benefit to consumers. Our 
elderly consumers are a part of the overall consumer responsibilities we serve. 

In his consumer message of February 16, 1967, the President recommended 
12 consumer bills, which make our aged citizens one of the principal, but not the 
exclusive, beneficiaries. 

In a number of cases, the direct effect upon the elderly is readily apparent from 
the name of the bill such as clinical laboratories improvements, truth in lending, 
interstate land sales, Welfare and Pension Plans Disclosure Act, among others. 

Of the 12 bills recommended by the President, four have passed both the 
House and Senate and have been signed into law; these are: 

National Commission on Product Safety (Public Law 90-146). 

Partnership for Health Amendment of 1967 (Public Law 90-174) ; 
section 5 of the law covers clinical laboratories improvements. 

Flammable Fabrics Act Amendments of 1967 (Public Law 90-189). 

Wholesome Meat Act (Public Law 90-201). 

Three of the 12 have passed the Senate only, these are: 

Truth in lending. 

Fire and Research and Safety Act of 1967: S. 1124, has passed the Senate 
(amended) ; House bill H.R. 11284, passed House Committee on Science and 
Astronautics, awaits House action. 

Natural Pipeline Safety Act of 1967; S. 1166 (amended), passed Senate; 
House has referred its H.R. 189386 (which supersedes the original H.R. 9148) 
to Committee on Interstate and Foreign Commerce. Hearings held and is 
awaiting further committee action. 

The status of the other consumer bills recommended by the President is as 
follows: 

Interstate Land Full Disclosure Act: S. 275,* has undergone hearings and 
awaits action by Subcommittee on Securities, Senate Banking and Currency 
Committee ; its companion bill, H.R. 6158, has been referred to Interstate and 
Foreign Commerce Committee and awaits hearings. 

Welfare and Pension Plans Disclosure Act: S. 1024, referred to Committee 
on Labor and Public Welfare and awaits hearings; its companion bill, H.R. 
5741, was referred to Committee on Education and Labor and awaits hearing. 

Medical Device Safety Act of 1967; No bill was introduced in Senate: 
however, the House referred its H.R. 10726 to the Committee on Interstate 
and Foreign Commerce, but has held no hearings to date. 


*See ch. VI for discussion of matters related to this appendix. 
1 This bill is the result of studies by this committee-and its Subcommittee on Frauds and 
Misrepresentations affecting the elderly (1964-65). 
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Mutual funds: S. 1659, Senate held hearings and awuits action by its 
Banking and Currency Committee; the House held hearings on the com- 
panion bill, H.R. 9510, and awaits action from its Subcommittee on Com- 
merce and Finance, House Committee on Interstate and Foreign Commerce. 

Electric Power Reliability Act of 1967: S. 1934, Senate held committee 
hearings and awaits further action by Committee on Commerce. House held 
hearings on H.R. 10721 and awaits further action by Committee on Interstate 
and Foreign Commerce. 

In addition to our work on these bills, the President’s Committee has also 
worked with the Administration on Aging in the preparation of a handy wallet- 
sized card to help the elderly protect themselves against fraud. The document 
has not as yet been released for publication. 

The balance of the activities of the President’s Committee on Consumer In- 
terests has been in the area of speeches and testimony presented by the Special 
Assistant to the President for Consumer Affairs. For your records we are en- 
closing the following: 

Remarks by Betty Furness before the Conference on Consumer Problems 
of Older People, Hudson Guild-Fulton Center for Senior Citizens, October 16, 
1967. 

Remarks by Betty Furness before the Conference on Aging, Indiana Univer- 
sity, Bloomington, Ind., October 3, 1967. 

Testimony by Betty Furness on Proposed Wholesome Meat Act before the 
Senate Committee on Agriculture and Forestry, November 15, 1967. 

Testimony by Betty Furness on amendments to the Flammable Fabrics 
Act, S. 1008, May 4, 1967. 

Statement by Mrs. Esther Peterson before the Subcommittee on Consumer 
Interests of the Elderly of the Special Committee on Aging, January 17, 1967. 

We hope that this information will be useful to your Committee. You may also 
be assured that the President’s Committee on Consumer Interests will continue 
to support efforts to make the lives of our senior citizens productive, healthy and 
happy. 

Sincerely, 

BETTY FURNESS, 
Special Assistant to the President 
for Consumer Affairs. 


ITEM 2: REPORT FROM THE FEDERAL TRADE COMMISSION* 


The Federal Trade Commission has broad responsibility under the Federal 
Trade Commission Act to protect the public from unfair and deceptive trade 
practices in interstate commerce. When Chairman Paul Rand Dixon appeared 
before the committee January 18, 1967, he told of the Commission’s deep concern 
about deceptive promotions having an impact on the health and economic well 
being of older citizens and stated that it attaches extremely high importance to 
them. The following are among those which concerned the Commission during 


1967. 
HEMORRHOID PREPARATIONS 


The sale of hemorrhoid products is especially successful to those aged persons 
who have been persuaded by the advertising that the product is an adequate 
substitute for professional medical or surgical attention. The Commission con- 
cluded formal corrective action during the year respecting the advertising of five 
major products. At the end of the year the advertising of one large selling prepa- 
ration remained under investigation. 


ORAL ANALGESICS 


The Commission has been developing scientific evidence for several years, in- 
cluding clinical testing, to permit an informed determination of the truth of ad- 
vertising for these products which are sold in great volume to the aged. Since 
many of the claims for them also appear in labeling the Commission and the 
2 WO Boe 

*A report submitted at the request of committee chairman by F.T.C. Chairman Paul 
Rand Dixon on January 4, 1968. 
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Food and Drug Administration coordinated their efforts. The latter proposed 
comprehensive regulations covering safety and efficacy claims in labeling. The 
Commission instituted a Trade Regulation rule proceeding for the advertising of 
nonprescription systemic analgesics. This proceeding is under challenge in Fed- 
eral court by one major analgesic manufacturer. If the Commission is eventually 
successful in this effort it will represent a major breakthrough in the field. 


VITAMINS 


The advertising for these products is addressed principally to older persons 
and holds out hope for rejuvenation. Reliance upon them as a substitute for 
proper medical care may actually impair health. The project was held up pending 
the appellate court decision on a Commission order involving the advertising of 
a major product. The decision in late 1967 sustaining the order in greater part 
enabled the Agency to reactivate its monitoring surveillance over these prepara- 
tions with the result that at the end of the year a favorable initial decision had 
been issued against another major advertiser and investigations of claims for 
three other high volume preparations were underway. 


HEALTH INSURANCE 


The regulation of insurance lies principally with the States. However, the 
Commission’s experience with mail order promoters reveals that there are those 
who would deceive the elderly to enrich their coffers. Some dangle bright prom- 
ises even to the extent of persuading the aged to take the tragic step of abandon- 
ing longstanding policies which in reality afford greater protection. Since medicare 
went into effect, some mail promoters have sought to trade upon that program 
by falsely identifying their insurance as in Some way endorsed or approved by the 
Federal Government. By year’s end a great number had received Commission 
attention. Correction of the practices had been secured informally in 15 matters, 
3 formal orders were issued, 20 investigations were closed primarily for juris- 
dictional reasons and 22 investigations were pending. The Commission also issued 
a public bulletin warning of ‘Pitfalls to Watch for in Mail Order Insurance 


Policies”. 
EARNINGS SCHEMES 


One of the most vicious deceptions is that practiced on the elderly and retired 
who need and seek to augment their meager incomes. Many gimmicks are 
practiced upon them. One of the favorites involves the sale of chinchillas as 
breeding stock. The advertisements lead prospective purchasers to believe that 
raising them in the home is a “can’t-miss, get-rich-quick” investment only for 
them to soon become generally rudely awakened to the fact that they cannot 
ever expect to recover their original substantial investment of $2,000 to $4,000 
depending on the number of breeding stock purchased. Thirty such promotions 
are under current investigation and eight corrective orders were issued. 

Another favorite to lift hard earned dollars saved from the pocketbooks of the 
elderly is the franchise scheme where potential earnings are exaggerated and 
the seller utterly fails to provide promised assistance in establishing and operat- 
ing the business. Promoters of franchises for paints, shell homes, laundry and 
dry cleaning equipment, and vending machines are among those receiving active 
attention. Forty-seven of these causes are under investigation, three are in the 
process of formal litigation, one was settled by consent order and two were 
closed on the basis of informal corrective action. 


FEDERAL-STATE COOPERATION 


Since 1965 the Commission has particularly sought to encourage the States 
to act against deceptive practices which would be unlawful if used in interstate 
commerce. The program is enjoying marked success. 

During the past year, with the Agency’s encouragement, nine States either 
strengthened or enacted pertinent legislation. They were Arizona, Maryland, 
Massachusetts, Minnesota, Missouri, New Jersey, New Mexico, Texas, and 
Vermont. Three States passed laws to require licensing of hearing-aid fitters 
and dealers, in accord with a Commission proposal. The five which now have 
this requirement are Florida, Indiana, Michigan, Oregon, and Tennessee. The 
elderly will benefit immeasurably from this forward step. 
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The Commission provided training assistance to 36 consumer personnel from 
18 States; and State officials were furnished with law enforcement assistance on 
188 occasions. During the year State consumer protection officials forwarded 390 
complaints about deceptive practices across State lines. The Commission referred 
100 matters to them as involving practices primarily intrastate in nature. 


ITEM 3: REPORT FROM THE FOOD AND DRUG ADMINISTRATION 


This replies to requests * * * concerning FDA’s 1967 consumer education 
program for the aging. The answers to the questions as asked are as follows: 

1. What was the extent of the FDA conference program and which State 
level groups were involved? 

Consumer specialists in FDA’s 17 district offices and National Drug Testing 
Center conducted 44 conferences or workshops in the year 1967 for a face-to-face 
audience total of 7,549. With our limited number of consumer specialists (17 
on a full-time basis), we have had to restrict our consumer education activities 
to professionals and leaders working with the aging and to depend on these 
leaders to carry our life protection message to individuals with whom they come 
in contact. 

In addition to the conferences, the consumer specialists also spoke to 90 local 
senior citizen centers or clubs for a total audience of 7,900. FDA exhibits were 
shown at several State or local health fairs, in libraries or public buildings in 
an effort to reach additional audiences. 

Mrs. Maurine B. Neuberger, special consultant on consumer affairs to Commis- 
sioner Goddard, spoke at the Baltimore and Boston district aging conferences 
and at the Wisconsin State Medical Society annual convention. The theme of 
the medical meeting was, “The High Cost of Quackery in Lives and Money.” 

The attached list of FDA conferences gives the location, date, attendance, and 
local groups involved. 

The enclosed December 1967—January 1968 issue of FDA Papers gives an 
additional narrative summary, “Meeting Senior Citizens,’ of the conferences. 

2. What is the status of the proposed new regulations on vitamin and mineral 
supplements? 

As you know, new regulations and standards pertaining to special dietary foods 
were published in the Federal Register of June 18, 1966, which were to become 
effective December 15, 1966. However, as a result of the objections and requests 
for a public hearing, an order was published in the Federal Register of Decem- 
ber 14, 1966, which stayed the effective date of these regulations and standards; 
proposed several amendments to them; and outlined the issues for a public 
hearing. A date has not been set for this hearing as of yet. We enclose a fact 
sheet and a reprint from the Federal Register of December 14, 1966, concerning 
the regulations. 

3. What information has been given senior citizens on the Fair Packaging and 
Labeling Act? 

Final regulations for food products—which will make it easier to compare 
the contents of different products and in other ways to make a value judgment— 
have been discussed at conferences sessions. Final regulations are expected. to 
be published soon on drugs, cosmetics, and devices. The public will be seeing the 
effects of this act during 1968. 

4, What is the status of the report on susceptibility to health fallacies and 
misrepresentations? 

The first phase of this study—which is a seven-agency study—on pretest- 
screening to identify types of susceptibility has just been completed. The steering 
committee will meet on January 15 to consider use of the first phase materials. 

If we can be of further assistance, please a us know. 

Sincerely yours, 
PauL A, PUMPIAN, 
Director, Office of Legisiative and Governmental Services. 


Exuisit A, “MEETING SENIOR CITIZENS: DIALOGS FOR ACTION,” AN ARTICLE IN 
: FDA PAPERS, DECEMBER 1967—JANUARY 1968 


(By Catherine Stahl) 


Another milestone on the road to consumer protection is the consumer rereiorte 
tion conference, tailored to bring FDA’s “Life Protection” message to our older 
citizens. 
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A year ago FDA asked the consumer specialists in its 17 district offices to direct 
special attention to health education of the elderly. They were to develop, as part 
of an overall national program, effective local and State programs. The FDA 
would sponsor such projects on its own, or with the help of other Federal and 
local agencies. 

Included in this new program to bring senior citizens up to date on foods, 
drugs, cosmetics, medical devices, and certain hazardous substances was the 
sponsoring of regional conferences directed at professional groups and organiza- 
tions concerned with the problems of the elderly. 

The audience is 19 million Americans, 65 years and over—with 4,000 swelling 
their ranks daily. This represents one in every 10 people—10 percent of what 
FDA considers the Nation’s richest resouree—people. These Americans also repre- 
sent a total buying power of $40 billion. And this, according to the hearings held 
by the Senate Subcommittee on Consumer Interests of the Elderly, “makes 
them an alluring target for pitchmen inside or outside the law.” 

The target is not only alluring but also ample. For these older people, exposed 
by susceptibility and shibboleths, have an Achilles heel larger than that of the 
rest of the population. What makes them more vulnerable is the high incidence 
of chronic illness, low income, and loneliness. Add to these factors, human 
credulity, distaste of growing old, visual impairments, and faulty judgment, and 
the chance increases that they may become the major victims of fraudulent 
practices. 

To protect them—through awareness of the medical care they receive, of the 
drugs prescribed for them, of the foods they eat, and of the devices that are used 
for their health—was one of the FDA’s incentives for launching its program. 
Awareness, it was felt, would not only protect them from abuse in the market- 
place, but would also buy their independence and self-esteem, and spark their will 
to continue to grow. 

This is what the FDA set out to do, and the conference technique was the tool 
enlisted to carry out its mission. 

Conferences are not convened full-blown. They evolve from meticulous, long- 
range planning and careful coordination among the sponsoring agencies. 

Consider the “Health Frauds and Quackery Leadership Conference,” presented 
in Boise, Idaho, earlier this year. It grew from suggestions offered by the FDA’s 
Denver and Seattle consumer specialists at the Administration on Aging- 
sponsored conference held in Salt Lake City in the fall of 1966. Impressed with 
their idea that a program on health frauds and quackery would be valuable if 
offered at the State level, the AOA representative contacted the Boise Council on 
Aging. 

The result—a leadership conference to increase knowledge of health frauds and 
to encourage educational programs on wise selection of health products. 

Attending were 75 leaders representing the professions, community organiza- 
tions, voluntary health agencies, and government. Sponsoring were the Idaho 
State Nurses Association, the Boise Council on Aging, the Idaho Dietetic Asso- 
ciation, the Idaho Cooperative Extension Service, and the FDA. 

Steered by competent conference leaders, and garnished with kits of educa- 
tional materials, a new FDA film, “The Health Fraud Racket,” and a chamber- 
of-horrors exhibit, prepared by the Post Office Department and the FDA, the 
suggestion planted 6 months earlier had developed into a full-fledged leadership 
conference. 

While each conference displays a different ‘mix’ of sponsors, the general. 
mosaic is an integrated effort by individuals, private groups, industry, and repre- 
sentatives of all levels of government. 

The Los Angeles meeting was under the sponsorship of the FDA, the Los 
Angeles County Department of Senior Citizens Affairs, and the University of 
pe California Rossmoor-Cortese Institute for the Study of Retirement and 

ging. 

This program attracted 164 professionals in positions concentrating on as- 
sistance to the aging. Among them were medical doctors, architects, registered 
nurses, social workers, recreation directors, teachers, consultants from the fields 
of sociology and psychology, administrators from voluntary organizations, and 
resource people from county, State, and Federal offices. 

After a morning session of exploring nutritional and medical quackery, the 
professionals were instructed to select and attend two of the four workshops 
offered. An evaluation card, filled in by the participants and tabulated by IBM 
computers, gaged the conference evaluation. 
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At the Governor’s annual aging conference in Austin, Tex., the sponsors in- 
cluded the AOA, the FDA, the Governor’s committee on aging, and the Texas 
Agricultural Extension Service. 

The Tampa conference for 170 community leaders, also under FDA-AOA 
sponsorship, with the help of the Florida Commission on Aging, zeroed in on 
today’s marketplace in an effort to help older citizens sidestep fraudulent products 
and appeals. Again, in Boston, the FDA and AOA teamed up to play conference 
hosts to 75 participants representing the aging. 

Before the year is over, each of the 17 FDA districts will have held at least 
one such conference. 

From the outset, it was abundantly clear that the conference leaders shared 
President Johnson’s confidence in the integrity of industry and the role private 
enterprise should assume in attacking social problems. “The consumer,” said 
the President in his February 17 consumer message, ‘‘must be protected against 
unsafe products, against misleading information and against the deceitful prac- 
tices of a few businessmen that can undermine confidence in the vast majority 
of diligent and reputable firms.” 

“It is our conviction,” voiced the representative of the National Better Busi- 
ness Bureau, and the other speakers echoed his belief, “that the majority of 
American businessmen are honest * * *, Unfortunately, a small but strident mi- 
nority has cast a large, gray shadow over the marketplace.” 

Following are excerpts from conference proceedings : 

Noting that many older people are often stranded in the marketplace instead 
of being supported by it, it was observed that the health professions have not been 
as effective as the ad agencies and their clients in reaching the elderly. ‘““Because 
the aged tend to place faith in advertising, the tendency is for them to seek self- 
medication rather than professional help. False or misleading advertising is twist- 
ing the art of healing into the art of stealing.” 

This art is refined and extensive. “It contains illegally promoted therapeutic 
-and pseudotherapeutic devices, food supplements, and so-called health foods. In 
its most sophisticated form it involves deliberately falsified scientific studies and 
false promotional claims for potent drugs or drugs that are not efficacious where 
serious illness is involved.” 

In the area of food the participants were briefed on the proposed regulations 
that substitute for “minimum daily requirements” the more accurate phrase 
“recommended dietary allowances.” 

“Tf the older person suspects that he is not eating right, he is ready prey for 
the nutritional quack who says ‘take my pills and don’t worry.’ Yet he may not be 
able to intelligently read the label on that food supplement to know what he is 
buying, and may spend money for 50 times his maximum daily need of vitamins— 
which he could have had with his food.” 

Since older people often lack the incentive to prepare well-balanced meals for 
themselves, “they should be encouraged to take a fresh look at some of the con- 

venience foods that are on the market. The unit cost may bea little higher than 
the same quantity of food prepared in the traditional manner, but lack of waste 
and better nutrition resulting from a greater variety of food could easily make up 
the difference.” 

“Malnutrition among the aging is not solely the result of low income; it is also 
due to loneliness, to poor cooking facilities, to shopping problems, to poor teeth, 
and to careless eating habits.” 

“Drugs have changed even more than foods during the past 20 years. More of 
our elderly citizens are taking advantage of new medical care than ever before. 
Yet, many of them are still generally unaware of the need for their intelligent 
choice of medicines and medical services. They do not understand why they can- 
not diagnose and treat all ‘minor’ ailments safely. They do not realize the impor- 
tance of following their doctor’s directions exactly when they take the drugs he 
prescribes.” 

“Since the elderly frequently do not consult physicians for regular checkups 
because of economic reasons, they rely heavily on drugs which may be purchased 
over the counter. 

“In this connection, it should be remembered that any drugs which produce 
temporary relief of a symptom, whatever that symptom may be, may be masking 
a more serious condition if that symptom persists when the medication is dis- 
continued. It is important, therefore, that on any over-the-counter drug, the 
directions on the label be read carefully, the limitations as to temporary relief 
be taken literally, and the instructions against continued use be observed. 
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“It is important to compare the statement on the label and in the package 
with what has been said in the advertisement. There is a good reason for this.. 
The FDA, when a new drug is introduced into the market, has jurisdiction over 
the labeling and will carefully study this labeling and restrict it to those condi- | 
tions for which the drug has been shown to be safe and effective in the dosage 
and in the duration specified—and in these only.”’ 

The category of drugs available only on prescription are really the “big guns” 
in the drug world. ‘These drugs are for Mrs. Jones to take in a certain way for a 
certain period of time, and for her specifically—for her symptoms or disease.” 

And after Mrs. Jones is well, and there are still a few tablets or capsules left in 
the prescription bottle, the instruction she should follow is to flush them down the 
toilet. One of the most dangerous things she can do is to share her prescription 
drug with someone else. 

Industry and Government try hard to be sure that the food and drugs on today’s 
market are pure and safe. ‘‘Wise selection and use of these items are the responsi- 
bility of the consumer.” ) 

To assure this wisdom of selection and use, the conference leaders recom- 
mended “more, better, and specific information and education.” 

“T would like to suggest that those professionals who have significant contact 
with the elderly should help educate them directly. Physicians, ministers, law- 
yers, social workers, could make it their business to aid the elderly * * *, The 
doctor could play a much more important part in bringing to the attention of the 
patients some of the dangers of fake arthritic remedies, the pointlessness of un- 
necessary vitamins, and the like. One of our leading geriatric physicians has 
commented that the older person is better off getting his vitamins from the gro- 
cery store than from the drugstore. Older persons themselves could and should 
organize to protect themselves through administering educational programs and 
pressuring for legislation. Control of advertising, via self-policing by periodicals 
and by enforcement, is necessary * * *,” 

But it was obvious to both the conference leaders and the participants that a 
working partnership among the professions, Government, and private enterprise 
was essential to meet the overwhelming challenge that confronts us in dealing 
with the health problems of the Nation’s elderly. Only through this harmonious 
partnership, with each group contributing new solutions to common problems, 
would the goal of assuring optimum health protection for every American be 
reached. 

With this goal in mind, the consumer specialists headed for the grassroots. 
Their reports, full of promise and activity, show that they have been speaking to 
retired groups, conducting workshops and seminars, answering tough questions, 
manning exhibits, and publishing articles. They also show that business, local 
government, private organizations, the professions, and—most rewarding of all— 
senior citizens themselves are responding favorably and keenly— 

In Chattanooga, 50 firms were invited to attend a capsule conference where they 
were presented with an informal review of FDA’s concern for the older citizen. 

In Boston, the consumer specialist talked to a senior citizens group; found 
them appreciative and alert—asking such questions as “What about prescriptions 
ordered by a doctor—are they cheaper by generic names?” 

In Chicago, an individual contact with an official of the Amalgamated Cloth- 
ing Workers of America yielded six “mini-workshops,” featuring a “‘short and 
snappy” series on “How to Get the Most for Your Money.” Such workshops, say 
the consumer specialists, provide an opportunity to try new teaching ideas, to 
observe the learning patterns of older people, and to become more experienced 
in how to work with them. 

In Detroit, the consumer specialist arranged exhibits for the United Automo- 
bile Workers Older and Retired Workers Department, and conducted workshops 
with leaders of older citizens’ clubs to encourage a wise use of medicines, devices, 
and health services. 

So it goes—across the country. 

FDA, with the help of sister agencies in Government and similarly oriented 
private or commercial groups, will continue to penetrate the world of our elderly 
citizens and bring to their doorsteps awareness of the new medicine, the new 
foods, and the new hazards of the marketplace. 


ITEM 4: REPORT FROM THE ADMINISTRATION ON AGING 


(A description of consumer activities by AOA appears as part of appendix 2) 


Appendix 9 


MATTERS RELATED TO THE WAR ON POVERTY AND 
THE ELDERLY 


ITEM 1: REPORT ON OEO PROGRAMS RELATING TO OLDER 
PERSONS * 


There are about 8 million people 55 years of age and older who are poor. Their 
problems are not as apparent as those of other age groups, because they are with 
their children or in rented quarters, old rooming houses, hotels or isolated farm 
homes. 

OEO has developed programs for these older Americans recognizing that these 
older Americans have skills, wisdom and patience to give to the society that they 
helped to build. 

I. In August 1965 the President announced the first 21 foster grandparents 
demonstration projects. This program recruits, trains, and employs low-income 
men and women over 60 years of age to work with neglected, deprived, mentally 
and physically handicapped children. It has-two functions: 

1. To help older men and women supplement their income as well as to 
feel they are contributing to the needs of others. 

2. To provide love and individual attention te infants and children who 
would not otherwise receive such care. 

This program has proved so successful that by the end of fiscal year 1967, there 
were 65 foster grandparent projects in 388 States and Puerto Rico, employing 3,927 
foster grandparents serving 8,000 children in 156 institutions, public schools, 
Headstart homes and programs at a cost of $8.3 million. 

II. In 1965 Senator Nelson introduced an amendment to the Economic Oppor- 
tunity Act for community betterment and beautification programs. A demon- 
stration project known as Green Thumb was set up in 4 States to test the training 
of and future employment possibilities of older men with low incomes and farm- 
ing backgrounds as workers in community development and beautification proj- 
ects. This program is no longer a demonstration program and functions in 7 
States, and employs 1,179 older men to plant, weed, cut and clean along the high- 
ways and build roadside parks and rest facilities. 

III. OEO in cooperation with the Public Health Service developed a $1 mil- 
lion pilot study for various methods of training home health aides. Recruitment 
was directed primarily at the over-45 age group. By June 30, 1967, 2,000 persons 
had been trained as home health aides. 

IV. At the end of fiscal year 1967, there were 200 OEKO-financed Senior Citizens 
Centers and multipurpose centers serving about 150,000 older people. Community 
action agencies in 45 States, Puerto Rico and Guam have initiated programs 
designed to meet the needs of low-income older persons. These programs serve 
the needs of some 520,000 older people. Some 12.5 percent of the program em- 

-ployees (7,000) are over 55 years of age. 

V. General and special programs of OEO have also served older people. Three 
hundred and twelve older people have been recruited as VISTA volunteers, and 
many of those served by VISTA volunteers have been older people with low 
incomes. 

VI. Project FIND (Friendless, Isolated, Needy, Disabled) is OEKO’s. latest 
demonstration: project for older people. It provides funds for 12 community ac- 
tion agencies in 11 States and the District of Columbia to employ 372 men and 
women over 55 with low incomes to locate the exact number of older people in 
the community who need housing, health, employment, nutrition, and noteational 
services ; and to direct them to these services. : 


*A report submitted on Dec. 29, 1967, by OEO Director Sargent Shriver at the request 
of Committee Chairman Williams. 
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This project has become so popular that many communities are independently 
(without OEO funds) cooperating in the study. Fourteen of the projects have 
agreed to have their data assimilated into the national study. 

VII. The most significant development of the year, in long-range terms, was 
probably the establishment in April of the Office of Older Persons programs and 
the appointment of a new assistant director, who both heads this new office and 
works closely with the director in securing agencywide attention for the problems 
of the older poor. In each regional office as well as in each national program 
office, the new assistant director has one staff member designated to work with 
her and to look after older persons programs, and she has completed a country- 
wide tour of all of these offices to stimulate increased activity in this field. She 
has also reactivated the National Advisory Community, which had not met for 
some time but which held a very profitable meeting in September. In addition, 
she has helped plan two Regional Conferences on Aging, which have been con- 
ducted as part of their OKO contract by the National Council on Aging. These 
two conferences have been held in Minneapolis and New Orleans, and others will 
be held in other sections of the country during the next few months. The impact 
which they have had on the consideration and sponsorship of older persons pro- 
grams by OKO Community Action Agencies has been very great already and can 
be expected to increase. 


ITEM 2: ECONOMIC OPPORTUNITY ACT AMENDMENTS BENEFITTING 
THE ELDERLY POOR WHICH WERE ADDED BY PUBLIC LAW 90-222 


(Note: Language of the Economie Opportunity Act previous to P.L. 90-222 
which was not amended thereby is reproduced in roman type. Language added 
by that P.L. is reproduced in italic. Language in the Act which was deleted is 
enclosed in black brackets. ) 


TITLE I—WORK TRAINING AND WORK-STUDY PROGRAMS 


% a * * % % * 


[Part B—Work TRAINING ProcRaMs] 


Part B—WoORK AND TRAINING FOR YOUTH AND ADULTS 


bd * % * % * *® 


ELDERLY 


Sec. 126. The Director shall provide that programs under this part shall be 
designed to deal with the incidence of long-term unemployment among persons 
fifty-five years and older. In the conduct of such programs, the Director shall 
encourage the employment of such persons as regular, part-time, and short-term 
staff in component programs. 





TITLE II—URBAN AND RURAL COMMUNITY ACTION PROGRAMS 
[Part A—GENERAL CoMMUNITY ACTION PROGRAMS 


[STATEMENT OF PURPOSE 


[Sxrc. 201. The purpose of this part is to provide stimulation and incentive for 
urban and rural communities to mobilize their resources to combat poverty 
through community action programs. ] 


STATEMENT OF PURPOSE 


Sec. 201. (a) This title ... Its basic purpose is to stimulate a better focusing of 
all available local, State, private, and Federal resources upon the goal of enabling 
low-income families, and low-income individuals of all ages, in rural and urban 
areas, to attain the skills, knowledge, and motivations and secure the opportuni- 
ties needed for them to become fully self-sufficient ... 
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PART B—FINANCIAL ASSISTANCE TO COMMUNITY ACTION PROGRAMS 
AND RELATED ACTIVITIES 


GENERAL PROVISIONS FOR FINANCIAL ASSISTANCE 


Sec. 221. (a) The Director may provide financial assistance to community action 
agencies for the planning, conduct, administration and evaluation of community 
action programs and components. Those components may involve, without limita- 
tion, other activities and supporting facilities designed to assist participants in- 
cluding the elderly poor— 


x x 


% * % * * 
SPECIAL PROGRAMS AND ASSISTANCE 


SEc. 222. (a) In order to stimulate actions to meet or deal with particularly 
critical needs or problems of the poor which are common to a number of com- 
munities, the Director may develop and carry on special programs under this 


section. ... Programs under this sections shall include those described in the 
following paragraphs: 


(S) A program to be known as ‘Senior Opportunities and Services’ designed 
to identify and meet the needs of older, poor persons above the age of 60 in one 
or more of the following areas: development and provision of new employment 
and volunteer services ; effective referral to existing health, welfare, employment, 
housing, legal, consumer, transportation, education, and recreational and other 
services ; stimulation and creation of additional services and programs to remedy 
gaps and deficiencies in presently existing services and programs; modification 
of existing procedures, eligibility requirements and program structures to facili- 
tate the greater use of, and participation in, public services by the older poor; 
development of all-season recreation and service centers controlled by older 
persons themselves; and such other activities and services as the Director may 
determine are necessary or specially appropriate to meet the needs of the older 
poor and to assure them greater self-sufficiency. In administering this program 
the Director shall utilize to the maximum extent feasible the services of the Ad- 
ministration of Aging in accordance with agreements with the Secretary of 
Health, Education, and Welfare. 


* *K * * * * * 
RESIDENT EMPLOYMENT 


SEC. 223. In the conduct of all component programs under this part, residents 
of the area and members of the groups served shall be provided maximum em- 
ployment opportunity, including opportunity for further occupational training 
and career advancement. The Director shall encourage the employment of persons 
jifty-fiwe years and older as regular, part-time and short-term staff in component 
programs. 


TITLE III—SPECIAL PROGRAMS TO COMBAT POVERTY IN 
RURAL AREAS 


Part A—RURAL LOAN PROGRAM 


STATEMENT OF PURPOSE 


Szo. 301. It is the purpose of this [title] part to meet some of the special 
[problems of rural poverty and thereby to raise and maintain the income and 
living standards] needs of low-income rural families [and migrant agricultural 
employees and their families.] by establishing a program of loans to assist in 
raising and maintaining their income and living standards. 


[Parr A—AvtTHorIty To MAKE Loans] 


Sec. 302. (a) The Director is authorized to make loans having a maximum 
maturity of 15 years and in amounts not resulting in an aggregate principal 
indebtedness of more than $3,500 at any one time to any low income rural family 
where, in the judgment of the Director, such loans have a reasonable possibility 
of effecting a permanent increase in the income of such families and in the case 
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of the elderly, will contribute to the improvement of their living or housing 
conditions by assisting or permitting them to— 
(A) acquire or improve real estate or reduce encumbrances or erect im- 
provements. thereon. 


. (b) Loans under this section shall be made only if the family is not qualified 
to obtain such funds by loans under other Federal programs, 
* * ¥ * * ole * 


PROGRAMS FOR THE ELDERLY POOR 


Sec. 610. It is the intention of Congress that whenever feasible the special 
problems of the elderly poor shall be considered in the development, conduct, 
and administration of programs under this Act. The Director shall (1) carry 
out such investigations and studies, including consultations with appropriate 
agencies and organizations, as may be necessary [(1)] to develop and carry 
out a plan for the participation of the elderly poor in programs under this Act, 
including programs providing employment opportunities, public service oppor- 
tunities, [and] education and other services and activities which assist [for] 
the elderly poor [under the provisions of this Act, and (2) to] to achieve self- 
sufficiency; (2) maintain a constant review of all programs under this Act 
to assure that the needs of the elderiy poor are given adequate consideration; 
(3) initiate and maintain inter-agency liaison with all other appropriate Federal 
agencies to achieve a coordinated national approach to the needs of the elderly 
poor; and (4) determine and recommend to the President and the Congress such 
programs requiring additional authority and the necessary legislation to pro- 
vide such authority. Im ewvercising his responsibilities under this section, the 
Director shall cooperate with the Commissioner on Aging. The Director shall 
describe the ways in which this section has been implemented in the annual 
report required by section 608. 


[TITLE VIII—VOLUNTEERS IN SERVICE TO AMERICA 
ESTATEMENT OF PURPOSE 


[Sec. 801. It is the purpose of this title to enable and encourage volunteers 
to participate in a personal way in the war on poverty, by living and working 
among deprived people of all ages in urban areas, rural communities, on Indian 
reservations, in migrant worker camps, and Job Corps camps and centers; to 
stimulate, develop and coordinate programs of volunteer training and service; 
and, through such programs, to encourage individuals from all walks of life 
to make a commitment to combating poverty in their home communities, both 
as volunteers and as members of the helping professions. } 


TITLH VITI—DOMESTIC VOLUNTEER SERVICE PROGRAMS 
VOLUNTEERS IN SERVICE TO AMERICA 
STATEMENT OF PURPOSE 


Sec. 801. This title provides for a program of full-time volunteer service, for 
programs of part-time or short-term community volunteer service, and for 
special: volunteer programs, together with other powers and responsibilities 
designed to assist in the development and coordination of volunteer programs. 
Its purpose is to strengthen and supplement efforts to eliminate poverty by en- 
couraging and enabling persons from all walks of life and all age groups, includ- 
ing elderly and retired Americans, to perform meaningful and constructive serv- 
ice as volunteers in part-time or short-term programs in their home or nearby 
communities, and as. full-time volunteers serving in rural areas and urban 
communities, on Indian reservations, among migrant. workers, in Job Corps 
centers, and in other agencies, institutions, and situations where the application 
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of human talent and dedication may help the poor to overcome the handicaps 
of poverty and to secure and exploit opportunities for self-advancement. 


* %* * * * * * 


PARTICIPATION OF OLDER PERSONS 


Sec. 832. In carrying out this title, the Director shall take necessary steps, 
including the development of special projects where appropriate, to encourage 
the fullest participation of older persons and older persons membership groups 
as volunteers and participant agencies in the various programs and activities 
authorized under this title and, because of the high proportion of older persons 
within the poverty group, shall encourage the development of a variety of 
volunteer services to older persons, including special projects, to assure that 
they are served in proportion to their need. 


Appendix 10 





MATERIAL RELATED TO RETIREMENT TRENDS* 


ITEM 1: REPORT ON AGING PROGRAMS, NATIONAL INSTITUTE OF 
CHILD HEALTH AND HUMAN DEVELOPMENT** 


The National Institute of Child Health and Human Development (NICHD) 
is the Institute at NIH that is responsible for the encouragement, development, 
and support of research and training directed toward an understanding of 
developmental and aging processes. The support of aging research by NICHD 
is broad, including biological, psychological, medical, and social aspects of 
aging. The NICHD Adult Development and Aging Branch is responsible for 
extramural programs concerned with aging research, the NICHD Gerontology 
Reseach Center is responsible for intramural research on aging, and the NICHD 
Scientific Information Centers Branch is responsible for the Aging Information 
Center. 

NICHD supports research and training for research through a variety of 
mechanisms. In fiscal year 1967 there were 69 research grants funded at 
$3,233,799. Approximately one quarter of the funds were expended for psycho- 
logical and social research. The other three quarters supported biological re- 
search. There were 21 training grants funded at $1,784,106. Somewhat over half 
of these were in the psychological and social sciences. The remainder were in. 
biological aspects of aging. There were 138 fellowships funded at $158,327 and 
seven research career development awards funded at $146,680. 

In addition to the support of research at universities, medical schools, and! 
research institutions throughout the country, NICHD conducts direct research 
on aging at the Gerontology Research Center located at the Baltimore City Hos- 
pitals. This research activity involves a staff of over 100 persons carrying out 
investigations of cellular, physiological, biochemical, and psychological function 
with age. A colony of rats is maintained with animals ranging from infancy 
to senescence. Men from a volunteer population ranging in age from the teens. 
to over 100 years of age visit the Center periodically for studies of medical, 
biochemical, physiological, and psychological functions. In these studies normal 
changes that occur over the lifespan are being carefully characterized. A new 
building of about 90,000 square feet of laboratory ‘to house the Gerontology 
Research Center has been constructed on the grounds of the Baltimore City 
Hospitals and will be occupied early in 1968. This building will also provide 
space for collaborative studies with the staff of the Baltimore City Hospitals, 
the Johns Hopkins School of Medicine, the University of Maryland School of 
Medicine, and the Maryland State Commission on Aging. 

NICHD is placing emphasis on the development of university-based training 
programs on aging. The number of training programs doubled in fiscal year 
1966 and increased by 30 percent in fiscal year 1967. These programs support 
graduate and postgraduate students who are learning to conduct research that 
bears on the problems of aging in a great many fields. Because of the importance 
of training for the future development of research, considerable importance is. 
attached to planning of future training. A contract has been let to the Geronto- 
logical Society to survey research training needs in gerontology. The desired 
information has been gathered by conferences of scientists and educators in- 
terested in aging, questionnaires to individuals and institutions involved in 
training, and interviews at selected training sites. The information is being 
analyzed, and a report of the findings is being prepared. 


*See ch. VIII for discussion of matters related to this appendix. 
one by Leroy HE. Duncan, Jr., M.D., Chief, Adult Development and Aging Branch, 
NICHD. 
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There has been a great need for a directory that would provide information 
on persons and institutions interested in the field of aging. Such a document— 
a directory of international resources in gerontology—is being prepared under 
a contract with the Gerontological Society. The directory will consist of listing 
and descriptions of personnel involved in gerontological research, institutions 
with major commitments to research in aging and to training for such research, 
scientific and professional organizations concerned with research and training 
for research in areas relevant to the problems of aging, and resources of value 
in aging research such as colonies of old animals. 

The ability to maintain effective coverage of the scientific literature in the 
field of aging is an important aid in the development of new knowledge. NICHD 
has supported the preparation and publication of bibliographic aids that facili- 
tate the maintenance of such coverage by scientists. One of these is “Current 
Publications in Gerontology and Geriatrics,” which consists of about 3,000 cita- 
tions annually and is published in the Journal of Gerontology. This bibliographic 
information has been published in that journal for many years and provides a 
readily accessible source of information on research on aging. NICHD has also 
supported the publication of the abstract journal “Gerontology and Geriatrics,” 
which is prepared by the Excerpta Medica Foundation. About 3,000 journals, in 
additien to books, reports, and other appropriate publications related to the 
basic and clinical sciences in gerontology and geriatrics, are reviewed and 
abstracted in this journal. 

In order to make possible even more effective utilization of the world’s 
literature on aging, NICHD is creating an Aging Information Center. The 
personnel of this Center will scan the periodical literature relevant to the prob- 
lems of aging, identify communications that bear on aging, abstract them, and 
store the abstracts on tapes for computer processing. These abstracts will be 
published in periodic journals developed for this purpose. In addition qualified 
institutions and investigators may have the tapes searched for specific types of 
information that they desire. The system has been developed during the last 
2 years and should become functional in 1968. 

NICHD has held a series of conferences related to problems of retirement. 
In the four conferences held so far emphasis has been on the psychological 
impact of retirement on the individual and on the interrelations of chronic 
disease and retirement. 

A conference on the effect of housing facilities on the life of the elderly was 
held by NICHD and has been published under the title of “Patterns of Living 
and Housing of Middle-Aged and Older People.” 

Large-scale longitudinal studies of humans provide an important means for 
studying physiological, psychological, medical, and social aspects of aging. A 
conference to bring together investigators from the major such studies in this 
country was supported by contract at Duke University. The conference provided 
the opportunity for a discussion of the similarities and differences of the goals, 
populations, and methodology involved in the different studies. 

The interrelations of age and intellectual function are very important aspects 
of adult development and aging. Two conferences on learning and age have been 
held as a guide to program development—one at Duke University and the other 
in Bethesda. 


ITEM 2: REPORT FROM U.S. OFFICE OF EDUCATION 


DECEMBER 27, 1967. 

DesR SENATOR WILLIAMS: This letter is in reply to your request of December 
20, 1967, for a summary of activities and accomplishments of the U.S. Office of 
Education during this calendar year with respect to older Americans, 

Major programs reaching a considerable number of older Americans are the 
adult basic education program, the manpower development and training pro- 
gram, library services and construction program, and community service and 
continuing education programs. 

The adult basic education program, established as title II-B of the Economic 
Opportunity Act of 1964, is continued as the Adult Education Act of 1966 (title 
III of the Elementary and Secondary Education Act, 1966 amendments). The 
program provides instruction in basic skills—reading, writing, speech, compre- 
hension, computation—up to and including the eighth-grade level for persons 18 
years of age and older who need and desire such skills. Adults enroll because 
they want to prepare for a job or job promotion, they want to be able to follow 
their children’s progress in school, they want to be more functioning citizens. 
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The program is administered by State education agencies according to State 
plans submitted to the U.S. Office of Education and approved by the U.S. Com- 
missioner of Education. Facilities and resources of local public school systems 
are utilized where available. Approximately 31 percent of the students currently 
enrolled in adult basic education classes are 45 years of age or older, 

Training under the Manpower Development and Training Act has continued its 
efforts for older workers in line with the 1966 amendment to the act (title II, pt. 
A, sec. 202). Nationally, 11.6 percent of the trainees in institutional training 
programs and 10.1 percent of the trainees in on-the-job training programs were 
45 and over. 

Because many of the older worker trainees bring with them to training a 
variety of problems, the program has been seeking out, through pilot efforts, 
the kinds of teachers, methods, schedules, and materials that meet the needs of 
the older worker. One approach to this in MDT programs has been the multi- 
occupational training program which provides a variety of training opportunities 
as well as supplemental services. Many older workers lack basic education and 
would benefit from prevocational training as well as vocational training. The 
multitype program provides these as well as counseling prior, during, and after 
training. 

Programs are being reviewed to determine which training offers the highest rate 
of job placement for older workers in order that training in these areas may be ex- 
panded and strengthened. A manual for instructing the older worker and an in- 
structors guide is being prepared for use in teacher training and inservice pro- 
grams under manpower development and training. 

The Division of Library Services through a variety of activities provides as- 
sistance on the needs of the elderly. The adult services specialist in the Library 
Planning and Development Branch gives advice and counsel to regional repre- 
sentatives of the Bureau to adult service librarians in State and metropolitan 
public libraries. The specialist plans for library participation with other rele- 
vant Federal programs in this Bureau, in the Office of Education, and in the 
Federal Government. The American Library Association bulletin recently pub- 
lished an article by the adult services specialist on Federal legislation relating 
to library services for older Americans. 

Under Library Services and Construction Act projects for the aging, a new 
program serving the aging began in April 1967 in St. Louis, Mo., using $53,310 
in Federal funds under LSCA. The St. Louis Public Library is providing spe- 
cialized services to the city’s 85,000 residents who are 65 years of age or older. 
Using delivery vans and specially designed book carts, the program staff brings 
books and library services into hotels, apartments, and rooming houses—directly 
to the aging wherever they are living. In California, the Los Angeles City Public 
Library is continuing a service to shut-ins program financed with Library Serv- 
ices and Construction Act funds and primarily serves the aging. 

Community service and continuing education programs, title I of the Higher 
Education Act of 1965, has established a number of programs designed to assist 
the older American. — 

Recognizing that early retirement and advances in medical science have pro- 
vided the senior citizen with many years available for useful activities, this 
program is attempting to find solutions to the problems which confront the older 
adult and to increase the possibilities for effective utilization of this potential 
reservoir of knowledge, manpower, and experience. Programs with these ob- 
jectives include— 

Consumer education for the elderly through telecasts and counseling 
services; 

Training programs for administrators of care facilities for the elderly; 

Interdisciplinary courses in social gerontology, home nursing, health, 
recreation, and employment for professionals, volunteers, and community 
leaders to aid them in working with the aged; 

Job counseling, retirement counseling, educational programs, and dis- 
cussion groups for the elderly to enable them to be more productive and use- 
ful citizens of the community ; 

Training programs for volunteers who counsel the aging and who super- 
vise leisuretime programs for the elderly in nursing homes and homes for 
the elderly ; 

Hducational programs for senior citizens designed to help them adjust 
mentally and physically to a new “style of life,’ to enable them to qualify 
for leadership roles in community service projects. 
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Mature women face problems similar to the retiree due to their changing 
status in the economic, political, sociological, psychological, and intellectual 
milieu of our society. There is a need to enlarge their horizons, to help them 
assess their capabilities and define new goals, and to reorient themselves to 
the needs of the labor market and the community. Programs directed to meet- 
ing these needs include counseling for individual development and self-improve- 
ment; programs designed to help women assess their present status and their 
potential; programs to assist women in securing gainful employment, more 
education, and satisfying participation in civic affairs; and courses to DRepare 
women for leadership roles as volunteers. 

This will identify and briefly describe programs that include services and 
activities involving older adults. If we can be of further assistance, please do 
not hesitate to call on us. 

Sincerely yours, 
GRANT VENN, 
Associate Commissioner for Adult, 
Vocational, and Library Programs. 


92-654—68—_19 
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INFORMATION RELATED TO PROPOSAL FOR WHITE 
HOUSE CONFERENCE ON AGING* 


ITEM 1: MAJOR PROVISIONS—SENATE JOINT RESOLUTION 117 


a. Authorizes the President to call the conference in 1970 which will be admin- 
istered by the Secretary of HEW. 

b. Authorizes each State, upon application to HEW, not less than $5,000 nor 
more than $25,000 for planning and conducting a State conference; developing 
facts, recommendations, and reports; and for costs incident to attending the 
White House Conference. 

ec. Authorizes the Secretary of HEW to establish an advisory committee to 
advise and assist in planning and conducting the Conference, and provide for 
compensation of advisory committee. 


ITEM 2: FACTS ON 1961 CONFERENCE AND PRECEDING 
STATE CONFERENCES 


LEGISLATIVE HISTORY 


On January 8, 1958, Congressman John Fogarty of Rhode Island introduced 
H.R. 9822 to provide for holding a White House Conference before December 31, 
1958. ‘The bill provided grants to the States for the purpose of enabling them to 
collect information and to organize and conduct conferences on aging prior to 
the national conference. 

At a hearing before the Committee on Education and Labor, Congressman 
Fogarty, at the instance of a number of States, suggested that the date be 
changed from 1958 to some time in 1960. On July 28, the full Committee on 
Education and Labor reported favorably H.R. 9822 with amendments, (1) chang- 
ing the date to September 30, 1960, and (2) giving the Secretary of HEW rather 
than the staff on aging the statutory responsibility for the administration of 
the act. The amended bill was passed in the House on July 29, 1958. 

On August 13, 1958, Senator McNamara reported favorably for the Labor and 
Public Welfare Committee the bill passed by the House with proposals to amend 
the date to January 1961 and to reduce the amount of the State grants from a 
maximum of $50,000 to a maximum of $15,000 but not less than $5,000. The bill 
was passed by the Senate on August 19 and the House concurred in the Senate 
amendments. 

On September 2, 1958, Public Law 85-908, the White House Conference on Aging 
Act was signed by President Eisenhower. 


APPROPRIATIONS 
Tiditial “20-204 20, 3 ee ee oe ei tieg. Souls 7 $100, 000 
1050 2S col OS ee ee ee, ee ere. Bore 844, 000 
1060" ee ee ee ee ei, en 452, 000 
190 oC BS ee De ES es tt Ae 760, 000 


1To permit planning to begin. 
2 $810,000 was for State grants. 


Total appropriations for the purposes of the act was $2,156,000. 


*For additional discussion, see ch. X. 
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GRANTS TO THE STATES 


Forty-eight of the States and territories applied for and were granted the 
maximum $15,000. Delaware applied for $12,000, Virgin Islands $10,000, and 
Montana $5,000. Indiana participated in the Conference but did not request 
Federal funds. 

The first applications were received in June 1959 and the first grants were made 
available in August of that year, although the States were authorized to start 
using funds from the date of application. Ten criteria, entitled “Suggested Types 
of Provisions of State Plans” were provided to the States to be used in connection 
with their plans. Five of the provisions were required : 

1. The designation by the Governor of a State officer. 

2. The conduct of one or more conferences within the State. 

3. A review of the needs and potentials of older persons and information on 
successful approaches and methods. 

4. The development of facts and recommendations and a report of the findings 
to the Secretary prior to the Conference. 

5. The submittal of necessary reports. 


STATE, REGIONAL, AND LOCAL CONFERENCES 


At least 35 of the States held regional conferences. Some States set up regional 
organizations while others conducted regional activities under the sponsorship 
of State commissions or subcommittees. 

About 73,000 persons participated in at least 256 regional meetings and approxi- 
mately 670 county or community meetings. In all, more than 103,000 citizens took 
an active part in conferences and meetings. 


DEVELOPMENT OF RECOMMENDATIONS 


The overall plan of the White House Conference on Aging called for the States 
to develop facts and recommendations over the entire range of subject matter 
area encompassed by the Conference structure. All 53 States and territories drew 
up recommendations and most of them covered each of the 20 subject areas. More 
than 6,000 recommendations grew out of a year or more of research and study. 

The process by which State recommendations evolved followed a general pat- 
tern. Most were initiated at the local, county or regional level. They were then 
submitted—along with recommendations formulated by study groups of the State 
committee—to the delegates of the State conference for further discussion and 
often for final approval. 

In some cases, postconference review and final approval was given by the 
State commission on aging or by a White House Conference committee. 

In accordance with Conference planning, each State submitted its reecommenda- 
tions several months in advance of the Conference. They were classified and 
summarized according to 20 subject matter areas and distributed to the delegates 
as working papers of the Conference. 


CONFERENCK PARTICIPATION 


Registration at the Conference numbered 3,234 persons of whom 2,565 were 
voting delegates and 669 nondelegates. Of the 2,565 delegates, almost two-thirds 
(1,694) were named by the States and territories. Nearly one-quarter (628) were 
appointed by national voluntary organizations. The remaining 10 percent were 
members of the National Advisory Committee (182) and consultants to the plan- 
ning committees (111). Nondelegates consisted of 405 invited guests and 264 
nondelegates with program responsibilities. 


STATE DELEGATES 


Each State’s delegate quota was established in relation to its congressional 
delegation, reflecting the State’s total population with a slight advantage for the 
smaller States. Individual State delegations ranged from an arbitrarily estab- 
lished minimum of 10 to an arbitrary maximum of 100. 

State delegates present at the Conference represented 97 percent of the State 
quotas. Thirty-three States sent a full quota of delegates, while the remaining 
20 States sent from 70 to 99 percent of their quotas. The 20 States with a full 
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quota of delegates included the larger ones and accounted for more than half of 
the total State delegates. 


ITEM 3: 1950 NATIONAL CONFERENCE ON AGING 


The First National Conference on Aging took place in August 1950. The Con- 
ference was initiated by the Federal Security Administrator, at the direction of 
President Truman and as an outgrowth of the rising awareness of the growing 
problems of older people and of the magnitude of the effort that would be re- 
quired to meet them. 

It brought together 816 participants from all parts of the country. The dis- 
cussion was organized around 11 broad subject matter fields. . 

The meeting took place over a period of 3 days and essentially constituted a 
forum type of exploratory conference. No action was proposed or taken by the 
body of conferees as a whole but each of the 11 sections developed a series of 
recommendations which became guides to action over the ensuing decade. The 
report of this Conference is entitled “Man and His Years.” 


ITEM 4: MAJOR LEGISLATION IN AGING AND RELATED FIELDS 
FOLLOWING 1961 WHITE HOUSE CONFERENCE 


1964 | 


Public Law 88—-272—(February 26, 1964) providing tax benefits to elderly on— 
1. Sale of residence. 
2. Medicine and drug expenses. 
3. Minimum standard deduction. 
4. Retirement income credit. 
5. Dividend exclusion. 
Public Law 88452—(August 20, 1964) Economie Opportunity Act of 1964. 
Public Law 88—-560—(September 2, 1964) provisions helping to meet elderly 
needs in Housing Act of 1964, included— 
. Low-rent public housing. 
. Occupancy by single elderly persons of 221 housing. 
. Relocation assistance. 
. Relocation rent assistance. 
. Rehabilitation loans. 
. Extension of rural elderly mortgage insurance program. 


1965 


Public Law 89-97—Social Security Amendments of 1965. Medicare, medicaid, and 
social security benefit increase. 

Public Law 89-105—Community Mental Health Centers Act providing grants 
toward the costs of construction of comprehensive community mental health 
centers. 

Public Law. 89—253—Economic Opportunity Act amendment providing for pro- 
gram for the elderly poor. 

Public Law 89-117—Housing and Urban Development Act of 1965 extending 
and improving existing elderly housing programs and authorizing: 

1. Rent supplements. 
2. Grants for home rehabilitation. 
3. Neighborhood facilities. 

Public Law 89-73—Older Americans Act of 1965. 

Public Law 89-156—Appropriated $750,000 for a program increase for the itn 
worker program of the Bureau of Employment Security. 


1966 


Public Law 89-3868—Tax Adjustment Act of 1966 (Prouty amendment). Social 
security benefits for U.S. citizens over 70. 

Public Law 89-601—Amendment to fair labor standards directing the Secretary 
of Labor to submit legisiative recommendations for prohibiting age discrim- 
ination in employment. 

Public Law 89-787—Appropriated $2,500,000 for an increase in the older worker 
program of the Bureau of Employment Security. 


1967 


Public Law 90-42—Older Americans Act Amendments of 1967. 
Public Law 90-202—Age discrimination in employment. 
Publie Law 90—-248—Social Security Amendments of 1967. 
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Appendix 12 


REPORTS FROM OTHER FEDERAL AGENCIES 


ITEM 1: REPORT BY THE NEW SOCIAL AND REHABILITATION 
SERVICE* 


The new Social and Rehabilitation Service, established by Secretary of Health, 
Education, and Welfare John W. Gardner in August 1967, will place special 
emphasis on older Americans. 

SRS unites under a single leadership both HEW’s income support programs 
for needy Americans and the social service and rehabilitation programs that 
many families and individuals need. 

The Administration on Aging is one of the five major components of SRS. 
The others are the Assistance Payments Administration, Children’s Bureau, 
Medical Services Administration, and Rehabilitation Services Administration. 

The Administration on Aging continues all of its previous responsibilities 
under the Older Americans Act and has assumed added responsibilities for serv- 
ices to the elderly poor under the old-age assistance program. 

Mary BH. Switzer, Administrator of the Social and Rehabilitation Service, has 
cited the following as among the objectives of the new agency with respect to 
achieving increased and better coordinated services for the aged: 


FINANCIAL AND MEDICAL ASSISTANCE PROGRAMS FOR NEEDY OLDER AMERICANS 


The Assistance Payments Administration of the Social and Rehabilitation 
Service administers public assistance grants to States for nearly 214 million 
older people who are aged, blind, or disabled. The Medical Services Administra- 
tion administers grants to States for medical assistance programs serving these 
public assistance recipients and other medically needy people. 

Public assistance provides three kinds of help for needy older people: cash 
to buy food, clothing, shelter, and other necessities; payments to hospitals, 
physicians, and others for medical care costs not met under medicare; and 
social services to help them achieve as much personal and economic independ- 
ence as possible. 

Old-age assistance (OAA)—This program served about 2,065,000 persons 65 
and over in September 1967. This is a marked decline from the alltime high of 
2,810,000 in September 1950, despite the steady increase in the number of aged 
people in our population. This is due to the rapid increase in the number of 
persons receiving old-age, survivors, and disability insurance (OASDI). 

All 50 States, the District of Columbia, Guam, Puerto Rico, and the Virgin 
Islands have OAA programs. The national average in September 1967 was 
about $69 for maintenance. 

To encourage dependent people to make a greater effort to earn at least a 
part of the money they need, new provisions in Federal legislation, effective 
October 1, 1965, permitted States to allow OAA recipients to keep up to $50 
a month in earnings without having their public assistance payments reduced, 
in addition to $5 a month from any source. Sixteen States have taken advantage 
of the $50 provision ; 15 States, the $5 provision. 

According to a 1965 study, the median age of old-age assistance recipients 
was nearly 77 years, an increase of about 2 years over the median age in 1953. 
The proportion of those living alone in their own homes increased from 27 





*This report on activities of the Social and Rehabilitation Service in the field of aging 
was received by the committee from Acting Administrator Joseph H. Meyers of that agency. 
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percent in 19538 to 35 percent in 1965. During the same period, however, the 
proportion requiring help from others rose from 18 to 27 percent, including a 
rise from 5 to 9 percent for those living in institutions. In 1965, recipients were 
older, less mobile, and were increasingly the victims of chronic illness. More 
than two-thirds of the recipients were women. 

Medical assistance—The 1965 amendments to the Society Security Act added 
a title XIX which authorized Federal grants for State medical assistance pro- 
grams, programs known popularly as medicaid. 

By December 1967, 37 States, Puerto Rico, and the Virgin Islands were op- 
erating medicaid programs. About 78 percent of the population aged 65 years 
or over live in these areas. 

In addition, 11 States and Guam were operating programs of medical as- 
sistance for the aged (MAA). Three States—Alaska, Florida, and Mississippi— 
had neither an MAA nor a medicaid program in operation but made medical 
vendor payments under an old-age assistance program. By 1970 all States will 
be required to have a medical assistance program under title XIX in order 
to receive Federal funds for medical vendor payments. 

The 39 jurisdictions with federally approved medicaid programs in operation 
as of December 1967 are California, Connecticut, Delaware, Georgia, Hawaii, 
Idaho, Illinois, Iowa, Kansas, Kentucky, Louisiana, Maine, Maryland, Massa- 
chusetts, Michigan, Minnesota, Missouri, Montana, Nebraska, Nevada, New 
Hampshire, New Mexico, New York, North Dakota, Ohio, Oklahoma, Oregon, 
Pennsylvania, Puerto Rico, Rhode Island, South Dakota, Texas, Utah, Vermont, 
Virgin Islands, Washington, West Virginia, Wisconsin, and Wyoming. 

In fiscal 1967, approximately $904 million in Federal funds was spent for 
medical services under medicaid programs. 

Among the benefits of medicaid is that it makes possible for the first time 
Federal sharing in payments to needy aged people in institutions for mental 
illness and tuberculosis. 


SocraAL SERVICES IN PUBLIC WELFARE AGENCIES 
SOCIAL SERVICES 


The continuing efforts to assist States in providing social services to aged 
recipients is reflected in an increase in the number of cases reported by States 
to 266,000 cases in March 1967 (251,000 in March 1966).* Social services pro- 
vided by States as reported, included older persons in need of protection; those 
individuals needing services to help them to remain in their own home, or those 
needing services when they left mental institutions; those requiring services to 
help them achieve self-care or self-support; and those needing services because 
of isolation or estrangement from their families. As in the past, services to help 
such individuals to achieve health care or improved financial functioning led all 
other service activities. 

As of December 20, 1967, 39 jurisdictions continued to provide social services 
for 75 percent Federal matching to older adults under titles I, X, XIV of the 
Social Security Act. During the year, four States withdrew from the program. 
Three of them were unable to meet the July 1, 1967, requirement for full scope 
of services; they were Arkansas, Connecticut, and Louisiana. Oregon withdrew 
to devote greater effort to the AFDC program. 

Staff units to develop social services, as well as individual specialists on aging 
were active in the following States: Alabama, California, Colorado, District of 
Columbia, Florida, Illinois, Kansas, Maine, Maryland, Minnesota, Mississippi, 
Nevada, New Jersey, New Mexico, New York, North Carolina, Oklahoma, Penn- 
Sylvania, Rhode Island, Texas, Utah, Vermont, ‘and Washington. In a number 
of these jurisdictions, the specialist on aging serves a dual capacity; that of 
specialist on aging for the State department of public welfare and also the exec- 
utive secretary of the State commission on aging. They are: District of Colum- 
bia, Kansas, Maine, Minnesota, New Mexico, Oklahoma, Pennsylvania, and 
Washington. 

Continuing assistance has been furnished States in meeting their requests for 
program guide materials. For example, a new directory of homemaker service 
has been released. The directory reflects that homemaker services, nationally, 


*See statistical report on social services, Form FS—2069, for the quarters ending Mar. 31, 
1966 and 1967, U.S. Department of Health, Education, and Welfare, Social and Re- 
habilitation Service, table A.1 (March 1967 figures most recent available). 
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have tripled. In 1963, homemaker services were available in 93 public welfare 
agencies. Today there are at least 440 public welfare departments throughout 
the country which provide homemaker services to their clients; 115 public wel- 
fare agencies provided homemaker services to the frail aged needing assistance 
in home management ; 98 agencies through homemaker service provided personal 
eare to this group. 

A number of States have employed homemaker service specialists, at the State 
level, to develop and strengthen homemaker services in public welfare depart- 
ments throughout the State. They are: New Jersey, Delaware, Colorado, Nevada, 
California, and Michigan. Funds for these efforts were provided through the 
section 115 demonstration project grants program. 

It is evident that when States have employed homemaker service specialists at 
the State level to give guidance and support to local communities, increased home- 
maker services at the local level results. 

A pamphlet on volunteer services, recently released, identifies the varied ways 
in which volunteers can serve older persons through the public welfare de- 
partment. This may include such activities as friendly visiting services, meals 
on wheels services, and transportation services, etc. 

There has been only a minor increase in the number of caseworkers in States 
assigned to adult caseloads. A review of the number of caseworkers assigned 
to older adult recipients in the program (i.e., OAA, AB, and APTD combined) 
shows that the number of such caseworkers increased from 138,211 in 1962 to 
14,363 in 1965, an increase of 1,152.’ It is expected that this number will in- 
crease beginning July 1, 1967, as States which have elected social services for 
75 percent Federal matching for adult categories meet the requirement for full 
scope of services. 

MEDICAL CARE 


The number of States and other areas with approved medical assistance plans 
in operation under title XIX of the Social Security Act increased during the 
period. As of December 1, 1967, 39 States and other areas operated title XIX 
medical assistance programs: 


California Massachusetts Oregon 
Connecticut Michigan Pennsylvania 
Delaware Minnesota Puerto Rico 
Georgia Missouri Rhode Island 
Hawaii Montana Texas 

Idaho Nebraska South Dakota 
Illinois New Hampshire Utah 

Iowa Nevada Vermont 
Kansas New Mexico Virgin Islands 
Kentucky New York Washington 
Louisiana North Dakota West Virginia 
Maine Ohio Wisconsin 
Maryland Oklahoma Wyoming 


Although social services to assist the aged to secure medical care are an 
integral part of the title XIX programs, it is too early to identify the extent to 
which such services have been utilized in communities to assist older persons to 
overcome some of the normal barriers to securing good health care; i.e., lack of 
information about the service available to them; their entitlement under the 
act to such service; their inability to utilize the service, if and when available, 
because of lack of transportation or lack of funds to pay for such transportation ; 
their failure to take advantage of all the opportunities offered because of fear 
or anxiety and the like. It is expected that as States become more familiar with 
the opportunities provided under the 1962 social service amendments there will 
be greater utilization of these services. 


DEMONSTRATION PROJECTS 


In 1967 there continued to be a wide variety of demonstration projects funded 
under section 1115 of the Social Security Act involving the aged. They include 


1 Department of Health, Education, and Welfare, Social and Rehabilitation Service, As- 
sistance Payments Administration, Division of Research. Latest data on which comparable 
figures available. 
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several projects to provide homemaker services (Alaska, Kentucky, South 
Carolina, Mississippi, Illinois) ; legal services (New York, Delaware) ; develop- 
ment of a simplified method of determining eligibility in OAA by use of a decla- 
ration form (Colorado, California, New York, Louisiana); protective services 
(Colorado, District of Columbia); and establishment of State specialists on 
services to the aging (Mississippi). 

In July 1967, a significant 3-year demonstration project to show the effective- 
ness of a new multidisciplined approach in the provision of protective services 
to older adults in the public assistance program was launched. 

The target group consists of aged, blind, and disabled recipients who, for 
reasons of physical or mental dysfunction, are unable to manage their money or 
carry out the activities of daily living without significant help from others, and 
who have no one immediately available who is ready, willing, and able to assist 
them. 

Protective services for this group will consist of a range of social, health and 
legal services, including recourse to the use of legal procedures, including 
guardianship and commitment procedures. 

The new approach consists of using a special service unit to provide protective 
services to the individuals in the target group, located in a public welfare 
department. This team or unit will operate under professional direction and will 
be composed of a unit supervisor, two caseworkers, two case aides, three home- 
makers, and two clerks. All older adult cases identified as needing protective 
services will be referred to this unit. Intensive service activity, through this spe- 
cial unit, will marshall all available social, health, and legal resources in the 
community on behalf of the older client to meet his need for social and legal 
protection. A significant feature of the demonstration will be the availability 
of consultation from an internist, a psychiatrist, and a lawyer, for purposes of 
diagnosis and planning. 

Another special feature of the project is that guidance and supervision 
of the demonstration which are presently being undertaken by departments of 
public welfare in two localities—in the District of Columbia and in three rural 
counties in Colorado (Michigan, Weld and Logan)—will be furnished directly 
by Federal staff of the Administration on Aging of the Department of Health, 
Hducation, and Welfare. The partnership of the Federal, State, and local com- 
ponents is necessary if uniformity in carrying out the project goals is to be 
achieved. 

The unique feature of the rural demonstration is that one unit will span three 
counties in a State-supervised, county-administered program to see what is 
involved for public welfare in meeting service needs of older adults without 
regard to county boundaries. 

The Arkansas Department of Public Welfare is presently undertaking a 
demonstration project in eight Arkansas counties, which will help identify cur- 
rent needs of older recipients for nursing home care. A team, consisting of a 
physician and a social worker, operating under the chief of medical services of 
the State agency, will, through visits to nursing homes and, where indicated, a 
physical examination, determine the health condition of older recipients who are 
patients in these institutions. The purpose of the project is to determine if the 
individual needs to be in the institution, and why. This screening procedure will 
help the agency in its planning for alternative forms of care for older adult 
recipients of assistance. The project will be of 1 year’s duration. It will be 
financed under the section 1115 demonstration project grants program. 

The use of foster family care of the aged, as one of the alternate programs of 
living arrangements for older persons, has always been considered a valuable 
resource for older persons. However, many States have felt that this kind of 
program was a difficult one to mount. The Wisconsin Department of Publie 
Welfare, however, has undertaken, through the Winnebago County Department 
of Public Welfare, to establish and demonstrate the value of a foster family 
care program as a resource for older persons leaving the county and State mental 
hospitals. The project will also establish cost data; criteria for the selection of 
older persons for whom foster family care would be a suitable living arrange- 
ment; and means and resources available for recruitment of foster families to 
serve the program. The program will serve both current recipients and potential 
recipients. 

The Texas State Department of Public Welfare is continuing its demonstration 
project which provides comprehensive social services to the elderly in two public 
housing developments in Dallas and Houston. As part of a comprehensive pro- 
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gram of services to low-income residents in public housing, the State public 
welfare agencies in Missouri and Connecticut are also providing special services 
to a number of aged clients living in these housing projects. The Wyoming Depart- 
ment of Public Welfare is demonstrating the value of case aides in providing a 
variety of services to the elderly as part of the total project. 

The Oregon State Public Welfare Commission is demonstrating the use of 
the group work method in providing services to elderly clients. Two OAA groups 
have been established to help the aged client return to active, purposeful com- 
munity involvement and thereby provide social contact, incentive, and support 
in coping with social problems facing the aged. 


IMPROVED STAFFING AND TRAINING 


During the period, inservice training to prepare supervisors and caseworkers 
working with older persons, has been undertaken at the regional and State level. 

A Federal staff member from the central office and the regional staff develop- 
ment specialist have united in working with State staff development directors in 
New Hampshire and Maine to develop and carry out a training program for 
supervisors and caseworkers serving OAA recipients. This training program 
extended over a 1-year period. It consisted of a series of workshops in each State, 
at planned intervals, in which content material was made available to the 
participants on all aspects of human behavior in aging; the content. of social 
services available in the program; methods of providing service; barriers to 
service; and the use of community planning to develop, secure, and extend com- 
munity resources to clients. The intervals between workshops were utilized by 
the participants to absorb what was learned and to apply it. 

Another approach in training supervisors has been developed in the West 
Virginia State Department of Public Welfare. This has consisted of developing a 
1-week, 25-hour workshop for supervisors, who were then in a position to super- 
vise new caseworkers assigned to their units to work with older persons. By 
training the supervisors it has helped them to interpret to new workers the 
problems and needs of clients they serve and services which are available to meet 


those needs, as well as to give them a better understanding of human behavior in 
aging. 


VOCATIONAL REHABILITATION SERVICES BENEFITTING THE AGING 


Although less than 2 percent of the clients in the Federal-State vocational 
rehabilitation program—aimed at restoring disabled people to productive em- 
ployment—are 65 or older, rehabilitation services provided to younger persons 
continue to benefit them when they reach retirement age. 

Successful rehabilitation is particularly valuable for persons approaching 65. 
Of the 154,081 persons rehabilitated in fiscal 1966, 9 percent (13,988) were 55 to 
64 years of age and 16 percent (24,845) were 45 to 54. 

A special interest of the Rehabilitation Services Administration in the aged 
is evidenced in demonstration projects which have been established in many 
comiunities to coordinate programs of medical, psychological, social, educational, 
and vocational services for older persons and the chronically disabled. 

Two research and demonstration grants concerned specifically with the elderly 
were awarded in 1967. One involves training disabled older people to work with 
mentally retarded young adults. The other is a research study to investigate the 
physiological and behavioral problems affecting the learning capacity of elderly 
persons as related to their participation in rehabilitation training programs. Both 
projects are expected to add significantly to our knowledge in the field of aging. 

As further aids to helping older persons, two short-term training projects were 
held in the fall of 1967—at Northeastern University in Boston and the Univer- 
sity of Tennessee in Knoxville—to train rehabilitation personnel in special tech- 
niques of helping older clients. 


FUTURE NEEDS FOR THE AGING 


Much remains to be done. State welfare departments are finding it difficult to 
secure adequate appropriations for staff and for training. Staff turnover is high 
among caseworkers. The level of service provided indicates a need for casework- 
ers and supervisory personnel to know more about the biological, medical, and 
psycho-social components of behavior in the aged. 
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A variety of reasons are given for high staff turnover: salary differentials in 
States; the nature of the program itself, which demands a high level of accounta- 
bility and thus imposes upon workers considerable routine efforts to document 
facts related to residence, income, and resources for the aged, thus limiting the 
time they can give to the provision of services; the presence of unfavorable 
community attitudes regarding public welfare; and problems in working with 
the aged. 

Some specific future needs: 

1. The average monthly money payment must be raised. Excluding vendor pay- 
ments for medical care, it varies from a low of $8.70 in Puerto Rico to a high of 
$103.60 in Iowa. The national average was $68.60 in September 1967. 

2. There is a continuing need for increased numbers of social service personnel 
to help older persons with a wide range of problems and for more effective utiliza- 
tion of existing personnel. ' 

3. Better housing for the aged is needed to replace homes that are inadequate, 
unhealthy, or unsafe. A recent report indicated that an estimated 40 percent of 
aged recipients live in housing with major defects. 

4. There is a need to develop more institutions that provide counseling, social 
services, and maintenance to meet the needs of the aged for protected group living 
arrangements. 

5. Approximately 200,000 older people have been identified who need improved 
protective services, including both social and legal services. 

6. More nursing homes are needed. 

7. Continued efforts to develop homemaker services for older persons are indi- 
cated. Only limited numbers of the aged receive homemaker services at this time. 

8. There is need to develop and expand alternative forms of community-based 
living arrangements, including foster family care homes, for the aged leaving 
mental institutions. 

FUTURE PLANS 


Model demonstration projects.—It is expected that a number of model demon- 
stration projects relating to aging will be financed in selected local departments 
of public welfare. The models, each of several years’ duration, will demonstrate 
how public welfare agencies can improve social services to the aged. The projects 
will concentrate on the use of protective services for the aged, neighborhood serv- 
ice centers, foster family homes, and social services in public housing. 

Special services to older adults in metropolitan areas.—There will be increased 
emphasis on the provision of services through neighborhood units to meet the 
needs of older adults living in metropolitan areas. 

Medical assistance program plans for the aged.—Additional States will be 
encouraged and helped to establish medical assistance programs that will benefit 
not only the needy aged but all people who cannot afford medical care. 

Staff development.—Increased emphasis will be given to the development of 
regional institutes on services to older adults in the public assistance program. 
Faculty members from schools of social work will be hired to teach the latest 
social service methods to key staff in State departments of public welfare. 

Standards and guide materials.—Additional guide materials on methods of 
working with the aged, including older blind and disabled adults are being pre- 
pared for use by States. 

Cooperative work with other agencies.—Staff will continue to assist in pro- 
grams and projects of the Committee on Aging, American Public Welfare Asso- 
ciation, Family Service Association of America, the National Council on the 
Aging, the Committee on Aging of the National Urban League, the Administration 
on Aging, and the National Federation on Settlements and Neighborhood Centers. 

Separation of financial assistance and social services.—One of the key ele- 
ments in the organization of HEW’s new Social and Rehabilitation Service is the 
separation of the determination of eligibility for, and the provision of, financial 
assistance from the provision of social services. States will be encouraged to 
follow this pattern in their public assistance programs—including the old-age 
assistance program—in order to be able to provide money payments with greater 
dignity for the recipients and to free scarce social service personnel from routine 
tasks in order to concentrate major efforts on services to help clients solve their 
problems. 
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Exuipir A: NEWS RELEASE FROM DEPARTMENT OF HEALTH, EDUCATION, AND 
WELFARE, AuGuST 15, 1967 


A major realignment of Federal welfare, rehabilitation, and social service 
programs was announced today by John W. Gardner, Secretary of the Department 
of Health, Education, and Welfare. 

A new agency, the Social and Rehabilitation Service (SRS) has been estab- 
lished to carry out the functions of the Welfare Administration, the Vocational 
Rehabilitation Administration, the Administration on Aging, and the Mental 
Retardation Division of the Bureau of Health Services, Public Health Service. 
The Social and Rehabilitation Service is established effective today. Adminis- 
trator of the new agency is Mary HE. Switzer, former Commissioner of Vocational 
Rehabilitation and one of the Department’s most honored career executives. 

“The new agency,” said Secretary Gardner, “will join under a single leadership 
both our income support programs for needy Americans and the social service 
and rehabilitation programs that many families and individuals need.” 

The Secretary said that the new agency would make possible a unified 
approach to the problems of needy Americans, with special emphasis on the 
family. At the same time, he noted, “the aged, the handicapped and children 
should continue to be given special emphasis. Assigning each of these groups 
special status while preserving their administrative integrity within the new 
Service insures that each will receive the priority attention it needs and 
deserves.” 

A stronger emphasis on rehabilitation in the Department’s social and welfare 
programs, Secretary Gardner said, ‘is in large part due to the foresight and 
wisdom of one of my predecessors, Senator Ribicoff, when he was Secretary of 
HEW. It is an emphasis we intend to continue, expand and strengthen.” 

“We must do a much better job of giving people on public assistance the help, 
the skills, and the incentive they need to become independent,” said the Secretary. 
“And for the many Americans who will continue to need assistance because of 
their youth, their age, their disability or other reasons, we must do a better job 
of enlarging the area in which they can improve the quality of their lives by 
their own efforts.” 

Secretary Gardner said that a Social and Rehabilitation Service Commissioner 
in each of the nine HHW regions will supervise all programs and activities of 
the Service in his region and give approval to all State plans. ‘‘We expect this 
will make it easier for the States, communities, and voluntary, private groups 
to deal with the Federal Government on all these matters,” the Secretary said. 

In partnership with State and local government, and with voluntary agencies 
and institutions, the SRS will have responsibility for a large number of persons ; 

About 7.6 million persons (4 percent of the population) receive cash 
assistance at any given time under federally aided programs. These payments 
total about $4 billion annually, of which 62 percent comes from the Federal 
Government, and the balance from State and local governments. » 

Almost 175,000 persons are rehabilitated for gainful employment each year 
through vocational rehabilitation programs. 

Over 6 million needy persons receive medical services each year through 
federally assisted programs, including the new title XIX medicaid program. 

Over 600,000 children receive child welfare services related to adoption, 
foster care, or neglect. 

Over 450,000 crippled children receive medical services each year with 
Federal assistance. 

More than 250,000 women received family planning help last year through 
Children’s Bureau programs. 

More than 700 projects assisted by the Administration on Aging provide 
services for many of the 19 million Americans over 65. 

The combined 1967 appropriations of the HEW components joined in the SRS 
totaled $4.8 billion in Federal funds. The new Agency would have about 1,900 
employees in five major divisions as follows: 

Rehabilitation Services Administration.—Responsible for programs aiding the 
handicapped, disabled social security applicants, crippled children, the mentally 
retarded, and for services for the blind and the permanently and totally disabled. 

Children’s Bureau.—Responsible for studies and investigations of the status 
of children, and for Federal-State child welfare, maternal and child health, and 
juvenile delinquency programs, for health services to schoolchildren and for 
family and child welfare services. 
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Administration on Aging.—Responsible for administration of the Older Amer- 
icans Act and collecting and disseminating information on the status of older 
Americans, and for services for the aged (including insurance and assistance 
beneficiaries) standards for services to OAA beneficiaries, and the foster grand- 
parent program. ; 

Medical Services Administration.—Responsible for medical assistance services 
by State and local agencies, including title XIX programs. 

Assistance Payments Administration.—Responsible for the money-payment 
aspects of public assistance programs (aid to families with dependent children, 
old age (blind and disability) assistance), and for the administration of work 
experience and community work training programs. 

Attached are a fact sheet on the components joined in the SRS, and a chart 
of the new organization. 


ITEM 2: REPORT ON VETERANS ADMINISTRATION ACTIVITIES 


DECEMBER 21, 1967. 


DEAR Mr. CHAIRMAN: I am pleased to respond to your request of December 11 
by forwarding the enclosed report on Veterans Administration activities during 
1967 relating to aging. 

As you know, the number of war veterans in the older age groups are expected 
to increase tremendously in the years ahead. Consequently, the VA is very much 
concerned in seeking solutions to many of the problems facing these older 
veterans and their survivors. With this in mind, I am fully appreciative of the 
work being done by your committee in this direction. 

I trust that you will find the enclosed information useful. 

Sincerely, 
A. W. STRATTON, 
Deputy Administrator, 
(For and in the absence of) 
W. J. Driver, Administrator. 
[Enclosure] 


DEPARTMENT OF MEDICINE AND SURGERY 


1. VA hospitalization.—Patients in the older age groups continue to represent 
a major portion of our hospital load. As of November 30, 1967, there were 26,605 
patients 65 years and older remaining in VA hospitals. This is equivalent to 27 
percent of all patients in VA hospitals on that date. 

2. Medical research.—Information regarding the ongoing medical research 
program in aging is attached. During the year new findings were reported from 
one of the cooperative studies which has been in progress for several years. 
Estrogen treatment, commonly used in management of cancer of the prostate, 
was found to be associated with substantially increased risk of death from heart 
disease or stroke. Several Veterans Administration hospitals cooperated in this 
study of approximately 2,000 patients with cancer of the prostate. A report from 
the cooperative study of antihypertensive agents, to be published in the AMA 
Journal this month, conclusively demonstrates the value of antihypertensive 
drug treatment in patients with diastolic blood pressures of 115 mm. Hg or 
above. The ratio of complicating events in the patients receiving only symptomatic 
treatment as opposed to the group receiving antihypertensive drugs was ap- 
proximately 20 to 1. 

- 3. Medical research information system.—Information has just been obtained 
from the recently devised medical research information system which indicates 
that a deliberate and primary research effort in aging is being made by 317 
investigators in the VA at a funding level of $2,686,648. In addition, 792 investi- 
gators are making secondary contributions to the area of aging. For example, 
an investigator might be studying stroke as a deliberate and defined research 
program but a percentage of this effort might also make a contribution to the 
area of aging. 

4. VA voluntary service.—The D.M. & 8S. voluntary service has continued its 
efforts to increase the interest of senior citizens in the VA voluntary program. 
The retired and elderly have become the backbone of the VAVS effort. The retired 
citizen is eagerly sought for the value of his contribution to the care and treat- 
ment of patients. As part of a program to recruit additional volunteers the VA 
pamphiet, ‘Senior Citizens We Need You” has been rewritten. An attachment 
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describing the role of the aged in the voluntary program is submitted for your 
information. This material was covered in the statement presented by the 
Director, Voluntary Service Staff to the Special. Subcommittee on Aging, Com- 
mittee on Labor and Public Welfare, U.S. Senate, on September 15, 1967. 

5. Hatended care.—For the predominately medical needs of the aging, the VA 
has evolved a system of chronic care facilities designed largely to care for the 
aging as exemplified in our extended care service. The extended care service is 
composed of elements of various kinds of long-term-care facilities, including in- 
termediate care services for patients who are chronically ill but. still require 
more or less daily medical services ; nursing care given in our own VA nursing 
home care units, in contract community nursing homes, and in State nursing 
homes where we are able to provide skilled nursing care for veterans who no 
longer require hospital care; domiciliary care for provision of ambulatory 
medical services and protective environmental care designed to help return 
individuals to the community as self-supporting individuals to the extent possible. 
Still in the process of development is a hospital-based home care program de- 
signed to return selected individuals to their homes supported in part by the 
provision of medical, nursing, dietetic, and rehabilitative services in their own 
homes but emanating from VA hospitals and clinies. 

The VA has developed through its social work service and psychiatry, neu- 
rology, and psychology service a well-defined foster home and half-way house 
program which is designed to permit the return of psychiatric patients, many 
of them aging, into protective homelike settings within the community and thus 
to break down the process of excessive institutionalization which might other- 
wise occur. 

If we consider that the needs for medical care could be satisfied by the above- 
mentioned programs, it is still important. to care for those elderly citizens who 
have been ill and suffer little decline in health and who have no serious physical 
or mental disabilities—but may be experiencing problems in levels of social 
living and adjustment. Here VA expertise and experience includes both out- 
patient and institutional program planning and delivery of multidisciplinary 
services. Social work service plays a major role in assisting the elderly with 
living arrangements when definitive inpatient medical care has been completed. 
The VA in attempting to meet the needs of its growing number of aging veterans 
makes extensive use of the following living arrangements which are geared 
to the maximization of the individual’s level of independent. daily activities 
of living. Such arrangements would be made in VA domiciliaries, VA: restoration 
centers, community care in homes. other than the veterans’ or homes which 
includes foster homes, halfway houses, and boarding homes. Social services 
are also provided in the veterans own. homes. The services are directed 
toward assistance with income, maintenance and continued social participation, 
and continuing community services relevant to specific needs. 

Another group of senior citizens are those subjected to a gradual and expected 
decline in health but no major physical or mental disabilities. Usually here 
it is impairment of social functioning and living arrangements. For this group 
many of the same intra and extra VA settings are available and may be used 
as veterans needs are identified. Additional resources for this group would in- 
clude the use of nursing homes both within the VA and within the community. 

6. A paper is also attached discussing VA programs for older Americans for 
calendar year 1968. : 


THE RESEARCH PROGRAM 
“AGING 


The establishment by the U.S. Government during 1966 of medicare to assist the 
aging citizen in his medical needs attests to the’ general concern over the results 
of the scientific advances: the numbers of individuals who live beyond the 
sixth and seventh decades has been expanded remarkedly. Census figures indicate 
that by 1970, 28 million Americans will have passed the age of 60, compared with 
24 million in 1960. This has brought into focus the lag in solving the problems 
of chronic disease and deterioration that increase with advancing age. The 
problem that faces us now is to assure these larger numbers of elderly citizens 
healthy and purposeful lives in their later years. 

The patient population of the VA reflects the increased utilization of hospital 
and clinic by this older group. The average age of all veterans is now 47 years, 
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lished: the calibre of the senior scientist collaborators is such that these labora- 
tories represent a major effort in aging research in the Nation. 

The laboratories currently set up are: 

1. Bedford VA Hospital—sponsored by Marott Sinex, chairman and professor 
of biochemistry at Boston University School of Medicine. This laboratory is 
concerned with changes in RNA and DNA, the substances that are the basis for 
inheritance. They are investigating one of the theories of aging: that it is a 
process “programed” at birth by the genes inherited from our ancestors. 

2. Baltimore VA Hospital—sponsored by Bernard Strehler, chief of the Bio- 
logical Research Section of the Gerontological Institute at Baltimore City Hos- 
pital (Dr. Nathan Shock, director). This laboratory concerns itself with basic 
cell biology, and is testing systematically three proposed mechanisms of aging: 
that mutation of cells (abnormal changes that crop up as cells divide during 
growth and maturity) is responsible for the changes called aging, and ultimately 
for determining length of life; that the process that controls growth and differ- 
entiation of the body parts (i.e., body height, number and length of fingers, only 
one liver but two kidneys, etc.) has built into it the changes of aging; and that 
the accumulation of certain waste materials in the cell have a role in the aging 
process. 

3. Downey VA Hospital—sponsored by Dr. Arthur Veis, Northwestern Uni- 
versity. This group is studying the lens of the eye, susceptible to “aging” rather 
early in life and more readily accessible than many body tissues, as a model for 
the aging mechanism. 

4. Buffalo VA Hospital—sponsored by Dr. Noel Rose, Department of Bacteri- 
ology and Immunology, State University of New York at Buffalo. The investiga- 
tions here center around the theory that aging is caused by changes in body 
protein, changes to which the body reacts by mobilizing its immense mechanisms 
by which it defends itself against “foreign” substances. Thus, the body begins to 
combat immunologically its own aging portions, and hastens their deterioration. 

5. Sepulveda VA Hospital—sponsored by Dr. Linus Pauling. The mechanisms 
of memory and their changes with age are the areas under investigation in this 
laboratory. The relationship of these mechanisms to normal sleep and to surgical 
anesthesia is also being pursued. 

6. Sepulveda VA Hospital—sponsored by Dr. Albert Tyler, chairman of the 
Department of Biology, California Institute of Technology. These two labora- 
tories are exploring aging from the developmental biology approach. They are 
separately headed by independent scientists pursuing different experimental 
areas. One is concerned with the effects of manipulation of the embryo on the 
rate and nature of aging, and the effects of aging on the reproductive system. The 
other is studying the effects of one type of cell on another in the same tissue 
culture and on transplantation from one animal to another. The mechanisms 
whereby these interactions influence normal growth, aging, and abnormal growth 
(cancer) are the focus of the work. 

7. Pittsburgh VA Hospital (Leech Farm Road)—sponsored by Dr. Albert 
Lansing. This laboratory is concentrating on aging of the nervous system and 
muscle, and in influence of calcium levels thereon. It is an extension of Dr. 
Lansing’s recognized work on calcium and aging that has been a major contribu- 
tion in the field over the past decade. 

It is planned to increase these laboratories ultimately to a total of 20. The 
rapidity with which those additional outstanding senior scientists who have 
already been identified can have made available to them the necessary laboratory 
Support is contingent only on the amount of funds which will be available to 
carry out the program. 





PARTICIPATION OF RETIRED AND OLDER VOLUNTEERS IN THE VETERANS’ 
ADMINISTRATION VOLUNTARY SERVICE PROGRAM 


Older volunteers participate in approximately 25 different services in the medi- 
cal program of the Veterans’ Administration. Assistance by these volunteers is 
primarily in direct service for patients. Volunteer assistance is also provided in 
supportive and administrative or leadership services. Brief descriptions of some 
of these services follow: 

COMPANIONSHIP THERAPY 


The older volunteers have demonstrated they have the time i 
y ! , patience, and 
capacity to win the confidence of patients through personal relationships. Pre- 
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scribed companionship or friendship therapy by older volunteers is getting re- 
markable results in motivating and stimulating patients to realize their potential 
for restoration and return to community living. 


PERSONAL SERVICES 


The older volunteer, with his understanding and patience, is providing valua- 
ble assistance to the patient by reading to and writing letters for him. In many 
instances, the older volunteer can converse with the patient in his native tongue. 
This often prompts the patient to share information with the volunteer that can 
be helpful to the doctor and nurse in the patient’s treatment. 


REHABILITATION 


The older volunteer is especially helpful in assisting older patients to carry 
out medically prescribed rehabilitation programs. The older volunteer, relying 
on his background of experience, provides the necessary encouragement for 
patients to try and try again, regardless of early failures and time factors, until 
they successfully accomplish their prescribed goals. 


ESCORT SERVICE 


The older volunteer helps the patient by escorting him to treatment and other 
areas in the hospital. This may involve walking with him or assisting him with 
his wheelchair or cart. The older volunteers are able to establish good rapport 
with patients since many are in the same age bracket. 


PATIENT FEEDING 


Older volunteers help patients to feed themselves. This service is particularly 
helpful with older patients with whom the older volunteers have interests in 
common, 

RECEPTIONISTS 


The older volunteers with their maturity, experience, and ability to meet peo- 
ple comfortably have proved to be outstanding as ward receptionists in greeting 
visitors and patients and in helping them with their inquiries. 


GROUP ACTIVITIES 


The older volunteers also actively participate in many social, entertainment, 
and educational activities sponsored and supported by their respective organiza- 
tions, particularly in the daytime when other members of their organizations are 
employed. Small to large groups of patients participate, actively or passively, in 
such activities as ward parties, bingo, dances, live shows, sports, hobby clubs, 
picnics, off-station events, etc., planned and conducted with the help of volunteers. 


SERVICE IN THE COMMUNITY 


Following the patient into the community after his discharge from the hospital 
is considered a basic element in his total treatment as a whole man. Many of the 
older volunteers, picking up where hospitalization ends, helping the patient pri- 
marily with his social and ecenomic needs, are giving readjustment and rehabili- 
tation of patients another dimension beyond hospital walls. Volunteers are help- 
ing to locate suitable living quarters and secure employment for patients, pro- 
viding escort service to church and other worthwhile activities, and visiting 
“shut-ins.” In so doing they are contributing significantly to the patient’s reha- 
bilitation in the community. This important service is time consuming. The older 
volunteers generally have more time available than the younger volunteers. 


SUPPORTIVE SERVICES 


Many of the older volunteers also serve patients indirectly through assignments 
which involve little or no contact with patients but do support their treatment 
and care. Some of these assignments include assistance in laboratories, statisti- 
cal and technical work, blood program, and planning and conducting special 
events such as open houses and programs to which the public is invited. 
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In 1956, the average age of the veteran-patient in VA and non-VA hospital 
facilities was 49.4 years; in 1966, it was 53.7 years. Thus, a major concern 
of VA medical authorities is the care and treatment of the older veteran. 

This has been reflected in the dramatic rise in the numbers of VA hospitaliza- 
tions for arteriosclerotic heart:disease (hardening of the arteries of the heart ) ; 
the most common cause of death in the United States. Hospitalization of such 
eases in the VA rose from just under 12,000 in 1957 to 16,902 in 1966. The 
average hospital stay of each of these VA patients in 1966 was 34.5 days. x 

Strokes and other brain damage accompanying aging rose from 6,810 in 1957 
to 12,960—almost double—in 1966. The average VA hospital stay for this type 
of case was 80.7 days. ie 

Patients with aging lung disease (emphysema and chronic bronchitis), ex- 
cluding tuberculosis, numbered 10,460 in 1957. By 1966 this had more than 
doubled to 21,283 VA patients, each hospitalized an average of 57.6 days. 

Predicated on the fiscal year 1966 average inpatient day cost for general 
hospital care of $32.46, these three diseases of aging alone resulted in VA in- 
patient care cost of approximately $78 million during 1965, 

Loss to the national economy through the loss of productivity of the affected 
individuals can be estimated: at an almost equivalent amount. Completely im- 
measurable, however, is the impact on the afflicted veterans and their families 
in terms of the future that the’ Great Society” holds out as a goal for every 
American. 

This, then, is the challenge to and the focus for the VA program of research 
in aging: to provide the scientific advances whereby these diseases and the many 
others that afflict the elderly can be controlled and prevented. How is it being 
met? :; 

Osteoporosis.—Bone disease of the aged—One of the organ systems whose 
deterioration with age is a cause of considerable disability is the bone. The 
weakening and thinning of the aging bone is especially marked in the spinal 
column, or vertebrae; and commonly leads to collapse of one or more ver- 
tebrae in the individuals affected. Such collapse can result in all gradation of 
symptoms, from chronic disability back pain to complete loss of use of the legs, 
due to pinching of the nerves of the spinal cord. In 1966, 1,519 patients were 
discharged from VA hospitals after treatment of osteoporosis. A group. of 
Veterans’ Administration physicians, spearheaded by .a doctor at VAH Seattle, 
is attempting to restore strength to these weakened bones in osteoporosis suf- 
ferers in a pilot program of new cooperative study. They are treating these 
individuals with a medication that has appeared to be helpful in some such 
individuals, but not in others; and comparing the medication treated group with 
a group given the best standard treatment available without the new medication. 
The medication is calcium fluoride. The purpose of the study is to test the 
effectiveness of the medication, and also to attempt to shed new light on the 
nature of this common. but poorly understood disease. 

Surgery and the aged individual.—Part of the medical tradition. regarding 
care of the aging individual is their poor tolerance to stresses and procedures 
that present only moderate risks to younger individuals. Any form of major 
surgery is one of the stresses frequently: cited in this respect. This tradition has 
been with us since the days of Aristotle; but has been challenged by surgeons 
in the past two decades, as a result of the remarkable advances in anesthesia, pre- 
and post-operative care, and general care of the elderly patient. Nevertheless 
such medical traditions die hard, and the profession requires convincing docu- 
mentation before it accepts even in part such departures. A group of physicians in 
Minneapolis have been documenting in detail the health status and course of a 
group of over 100 older patients who have undergone major surgery. They are in 
the process of following these patients for a period of months to a year, to see 
how their course during and after surgery differs from younger surgical can- 
didates, if at all. . < : 

The aging process: Inherited or environmental?—One of’ the major debates 
among scientists in the aging field is the underlying basis for the aging 
On the one hand, it is claimed that the lifespan of the living cell is : 
characteristic ;,and no matter how well we understand what changes take 
place with aging, or search out means to prevent such changes; one ean never 
get the dog to live much beyond his 15-year lifespan, or man to go much beyond 
his 100 years of life. This thinking is opposed by a second group of scientists, 
who think that lifespan may be determined by stresses and strains in the en- 
vironment 'to which we are all subject, beginning before birth and going on 
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through our entire lives. They claim further that if these stresses can be 
identified and removed, or if their ill effects can be counteracted, there is no 
reason theoretically that animals or humans should deteriorate at any age. 
A physician at VAH Hines is currently engaged in some basic experiments in 
animals, to see whether he can influence the “normal” pattern of buildup and 
breakdown of hemoglobin, the oxygen carrying substance in the red blood 
cells, by certain procedures and medication while the animal is still in the 
mother’s uterus. If he is successful, it will suggest that further research may 
well be able to lead, ultimately, to a lengthening of lifespan. 

Mechanisms of aging: Tissue changes with age.—A number of laboratories are 
investigating the specific structural changes at the microscopic and biochemical 
level that occur with age. At Martinsburg, W. Va., collagen (the rubbery sub- 
stance that lines most body tissues, including skin) structure and its changes 
with age are under study. There is a growing body of evidence that the stiffen- 
ing of this supporting substance is an important, or perhaps the important, factor 
in the changes that occur as we age. A scientist in Coral Gables, Fla. is testing 
the effects of X-ray on the pattern of development of the cells of the chick 
embryo. This is an effort to determine whether the changes with age may be 
related to the irradiation we all receive from the cosmic rays that bombard 
the earth’s surface continuously. At Jackson, Miss., the changing pattern of 
blood supply with age and its effects on function in the different organs of 
the body are under study. A scientist at Temple, Tex., is studying with the 
electron microscope the age changes in the lens of the eye, to elucidate the 
basis for cataracts in the elderly. A physician in Los Angeles is examining the 
nature of the nourishment and growth of the blood vessels themselves for addi- 
tional clues in the major problem of hardening of the arteries. At Jefferson Bar- 
racks, Mo., work with obese patients with thyroid immunity showed that the 
hormone-binding antibody, upon treatment with the more active hormone tri- 
iolothyronine, disappeared after several weeks and these patients lost unusually 
large amounts of weight. Several different kinds of skin lesions, thickening of 
vascular wall, and other changes associated with aging also were seen in these 
patients. 

Psychological assessment of the aged.—A research psychologist at the VA 
Center, Los Angeles, last year developed a totally automated psychological 
assessment console which provides precise stimulus, response, and timing con- 
trols. This console will be subjected to field trials during the next year to assess 
its potential for psychological assessment of the aged. The console offers promise 
for opening up areas of research on aging which previously could not be at- 
tempted because of the mass of data required and the lack of reliability of 
data accumulated in a variety of situations by different examiners since the 
console is extremely versatile and is aimed at maximizing reliability of meas- 
urement while requiring a minimum of professional time. 

Normative aging study.—This study has emerged as the largest longitudinal 
aging study in the country and is now close to completing the recruitment and 
screening of 2,000 male subjects in all walks of life. This overall number was 
determined by projected attritional factors and the balance required by sta- 
tistical theory between number of subjects and number of variables. By January 
1, 1968, the second 5-year cycle of data collection will begin, and the end of that 
cycle will mark the beginning of the longitudinal analysis. of the recurring 
data. In accordance with the doctrine expressed in the September 1966 con- 
gressional report “Better Management Needed of Medical Research on Aging,” 
regarding coordination of aging studies, a Joint Scientific Committee has. been 
established with the longitudinal. study in the Gerontology Branch of National 
Institute of Child Health and Human Development. An overall description. of 
the study has been published in the December 1966 issue of the Gerontologist 
under the title “The Veterans Administration Longitudinal Study of Healthy 
Aging,” authored by Benjamin Bell, Charles L. Rose, and Albert Damon. 

The satellite laboratory aging program.—In an effort to focus more intensely 
on the mechanisms of aging—an understanding of which will ultimately provide 
the means for retarding or preventing aging-related disease and deterioration— 
the VA Research Service, in 1964, conceived its satellite laboratory program. 
Under this unique concept, outstanding non-VA senior researchers are able to 
undertake investigations of the nature and causes of the aging processes which 
are related to their particular areas of interest. Laboratory facilities are provided 
at VA stations in close proximity to the organizations of the collaborating scien- 
tists. By the end of fiscal year 1967, eight satellite laboratories had been estab- 
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ADMINISTRATIVE SERVICES 


Older volunteers also serve in executive or leadership roles as representatives 
of their respective organizations. In this capacity they serve on hospital volun- 
teer advisory committees assisting in the planning for the local hospital VAVS 
program and in providing leadership to the organization’s program of volunteer 
service to veteran patients. This leadership largely entails the promotion of in- 
terest in the VAVS program and recruitment of volunteers from the membership 
to serve in it. 


STATEMENT GIVEN TO DR. DUNNER REGARDING PROGRAMS FOR OLDER AMERICANS 
DURING CALENDAR YEAR 1968 


1. For the predominantly medical needs of the aging, the VA has evolved a 
system of chronic care designed largely for the older veteran. This program is 
earried out by our extended care service in the Department of Medicine and 
Surgery. This service is composed of elements of various kinds of long-term care 
facilities, including intermediate care services for patients who are chronically 
ill but still require more or less daily medical services; nursing care given in 
our own VA nursing home care units, in contract community nursing homes and 
in State nursing homes where we are able to provide skilled nursing care for 
veterans who no longer require hospital care; domiciliary care for provision of 
ambulatory medical services and protective environmental care; restoration de- 
signed to help return individuals to the community as self-supporting individuals 
to the extent possible. Still in the process of development is a hospital-based 
home care program designed ‘to return selected individuals to their homes sup- 
ported in part by the provision of medical, nursing, dietetic, and rehabilitative 
services in their own homes but emanating from VA hospitals and clinics. 

2. Public Law 88-450 enacted on August 19, 1964, permitted the VA to embark 
upon a three-pronged program to provide nursing home care to veterans: 

a. In less than 3 years over 4,000 nursing home care beds were placed in 
operation at 62 VA hospitals. During fiscal year 1968 approximately 6,700 
veterans will receive nursing home care in these facilities. 

b. VA has negotiated agreements with over 2,300 community nursing homes 
for a total capacity of over 165,000 beds in 48 States and Puerto Rico. Since 
April 1965 over 18,000 veterans have been authorized care in these facilities. 
Today, VA has over 2,500 veterans in about 800 of these homes. Approxi- 
mately 11,000 veterans will receive care in these facilities during fiscal 
year 1968. 

c. Under a grant-in-aid program, VA has assisted the States in developing 
their own nursing home care program. Twenty States are now operating 
2,600 VA-approved nursing care beds with an average daily census of about 
1,800 veterans. The matching Federal program of assisting States in con- 
structing nursing home care facilities in State homes has met favorable 
acceptance. Fifteen project applications have been received. These projects 
involve construction of 1,632 beds with Federal assistance amounting to 
almost $11 million. 

3. The above programs will provide an average daily census of about 8,500 
veterans with nursing home care, requiring expenditures of almost $38 millio 
in fiscal year 1968. 

4, In our 16 domiciliaries and six restoration centers, approximately 13,444 
aging veterans will be cared for during fiscal year 1968. Of 647 veterans in our 
restoration center program, 320 (or 50 percent) will be successfully restored 
either to employment or to independent living in the community. 


ITEM 3: REPORT ON U.S. ATOMIC ENERGY COMMISSION 


Hon. Harrison A. WILLIAMS, Jr., 
Chairman, Special Committee on Aging, U.S. Senate 


DEAR SENATOR WILLIAMS: In response to your request of December 11, we are 
enclosing a list of research projects supported by the Atomic Energy Commission 
which we consider to be oriented toward elucidation of the problem of aging. The 
fiscal year 1967 cost of these projects was approximately $5,046,038. 

As mentioned previously, the Commission’s biomedical research program in- 
cludes a significant effort in the related areas of somatic and genetic effects of 
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irradiation at all levels from subcellular to the whole organism. These have not 
been included, although their results contribute to a better understanding of 
the aging process through the elucidation of the late effects of irradiation. 

Research in the aging problem area necessarily progresses slowly though we 
believe steadily. Sufficient data have now accrued in a variety of species of ir-. 
radiated animals ranging from mice to dogs that we have a much clearer picture 
of how the life table is affected. Because of this we are considerably less reluctant 
to attempt extrapolation to man. Presumably the same method of extrapolation 
may be applied to other treatments which can be shown to affect the longevity 
of populations. 

The remarkable technological progress in the area of molecular and cellular 
genetics promises to provide the methodology necessary to evaluate the role of 
somatic mutations in the aging process. No definitive conclusions can yet be 
reached but we believe progress is being made at an ‘accelerating rate. 

We trust that this information may be of help to the committee. 

Cordially, 
GLENN T. SEABORG, 
Chairman. 
[Enclosure ] 


FIscAL YEAR 1967 EXPENDITURES FOR AGING 


Argonne Cancer Research Hospital—$100,000 


The Late Effects and Metabolism of the Bone Seeking Radioelements—prin- 
cipal investigator, Hasterlik. 


Argonne National Laboratory—$7 82,000 


(1) Theoretical Biology—principal investigator, Sacher. 

(2) Acute and Chronic Lethal Effects of External Radiation—principal investi- 
gators, Sacher, Grahan, Vogel, and Stearner. 

(3) External Radiation Toxicity Effects on Cells and Physiological Mecha- 
nisms—principal investigators, Sacher, Lesher, Fry and Kollmorgen. 

(4) Experimental Pathology and Radiocarcinogenesis—principal investigators, 
Finkel and Biskis, 


Atomic Bomb Casualty Commission—$7 41,000 


(1) One Hour Glucose Challenge as a Measure of Aging—principal investi- 
gator, Darling. 

(2) Achilles Tendon Reflex and Aging Phenomenon—principal investigator, 
Darling. 

(3) Chemical Evaluation of Aging—principal investigator, Darling. 

(4) Morphologic Evaluation of Aging—principal investigator, Darling. 

(5) Growth and Development—principal investigator, Darling. 

(6) JNIH-ABCC Life Span Study—principal investigator, Darling. 

(7) JNIH-ABCC Life Span Study of Children Born to Survivors—principal 
investigator, Darling. 

(8) Mortality in Children Exposed in Uetero—principal investigator, Darling. 

(9) Mortality and Sociodemographic Characteristics of Survivors—principal 
investigator, Darling. 

(10) ABCC-JNIH Pathology Studies—principal investigator, Darling. 


Boston University—$9,480 
The State of Histone in the Aging Animal—principal investigator, Sinex. 


Brookhaven National Laboratory—$558,000 

(1) Biological Research Effects of Radiation on Aging in Mice—principal in- 
vestigator, Curtis. 

(2) Medical Studies on the People of the Marshall Islands Accidentally Ex- 
posed to Fallout—principal investigator, Conard. 

(3) Early and Late Effects of Radiations of Different Quality and at Different 
Dose Rates—principal investigator, Bond. 


California, University of, Berkeley—$ 40,368 
Electrophysiological and Biochemical Studies of the Effects of Radiation on 
Brain Activity and Development—principal investigator, Timiras. 
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California, University of, Lawrence Radiation Laboratory—$87,000 


Growth and Senescence of the Soft Tissues and Skeleton in the Normally Aging 
Female Rat—principal investigator, Durbin. 


California, University of, Los Angeles, Laboratory of Nuciear Medicine and 
Radiation Biology—$137,000 


(1) Late Effects, Radiobiology—principal investigator, Bennett. 
(2) Effect of Aging and Irradiation of the Brain Lipids—principal investigator, 
Mead. 


California, University of, San Francisco—$ 48,000 


Study of the Renal Changes in Aging and Irradiated Mice and Dogs—principal 
investigators, Wood and Gutman. 


Case-Western Reserve University—$10,847 


A Study of the Physiological Function and Histological Changes of Thyroids 
Irradiated with Radioactive Iodine—principal investigator, Dobyns. 


Chicago, University of —$9,693 


Histopathological Changes in Mice and Guinea Pigs Extended Low Level 
Exposure to Neutrons and Gamma Rays—principal investigator, Rust. 


Georgetown University—$13,336 


Histologic Study of Oral Tissue Specimens of New Jersey Dial Painters— 
principal investigator, Bernier. 


International Atomic Energy Agency—$5,865 


Dosimetry in Human Radiocepidemiology, with Special Reference to Skeletal 
Dose Rates in Thorotrast Cases—principal investigator, Dudley. 


Jackson Laboratory, Bar Harbor, Maine—$78,083 


Genetic Control of Aging and Radiation-Induced Life-Shortening in Mice— 
principal investigator, Yuhas. 


Jefferson Medical College of Philadelphia—$31,000 


The Effect of Embryonic Irradiation on Adult Life Expectancy and Adult 
Pathology in Mice and Rats—principal investigator, Brent. 


Los Alamos Scientific Laboratory—$12,000 

Effects of X-Irradiation to Consecutive Generations of Male Mice on Volun- 
tary Activity of Their Offspring—principal investigator, Spaulding. 
Masonic Foundation for Medical Research and Human Welfare—$30,000 

A Study of the Effects of Age and Ionizing Radiation on Nucleic Acid Metabo- 


lism and Protein Synthesis in Visceral and Central Nervous System Tissues— 
principal investigator, Wulff. 


Massachusetts Institute of Technology—$245,707 


. Radium. and Mesothorium Poisoning and Dosimetry and Instrumentation 
Technique in Applied Radioactivity—principal investigator, Evans. 


Massachusetts Institute of Technology—$18,536 
Beryllium Case Registry—principal investigator, Hardy. 
Michigan State University—$19,431 


Factors Responsible for Changes in Radiosensitivity of Embryonic Tissues— 
principal investigator, Mericle. 


New England Deaconess Hospital—$210,000 
Acute and Chronic Radiation Injury—principal investigator, Warren. 
New Jersey College of Medicine—$30,566 


Histopathologic and Autoradiographiec Studies of Chronic Human Radium 
and Thorium Osteitis—principal investigator, Sharpe. 


New Jersey Department of Health—$47,878 


Hpidemiological Investigation of the Radium Dial Painters—principal investi- 
gator, Kandle. 
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New York University—$55,000 


The Tumorigenic Action of Beta Radiation on the Rat Skin: The Effect of 
Varying Size and Continuity of the Area of Irridiation Skin on the Incidence of 
Hpidermal Tumors—principal investigator, Albert. 

Northwestern University—$28,000 


An Electron Microscopic and Autoradiographic Study of Intestinal Radiation 
Death in the Mouse—principal investigator, Hampton. 


Oak Ridge National Laboratory—$734,000 

(1) Long Term Effects of Irradiation—principal investigator, Upton. 

(2) Growth and Senescence of the Immune Mechanism—principal investi- 
gator, Makinodan. 
Oregon Medical School, University of —$93,000 

The Structure and Function of Proteins, Macromolecular Aging, and Trans- 
formation of Dormont Non-Dividing Cells into Activity Dividing Cells— 
principal investigator, Rigas. 
Pacific Northwest Laboratory, Battelle-Memorial Institute—$40,000 

Late Effects of Irradiating Skin—principal investigators, Palotay and Ragan. 
Pitisburgh, University of; Hanford Occupational Heatth Foundation; Union 

Carbide Corporation; Social Security Administration—$462,000 

Study of Mortality Patterns in AEC Contractor Installations in Terms of 
Different Environmental Exposures—coordinating investigator, Mancuso. 
Rochester, University of —$47,000 

A Study of the Biological Effects of Ionizing Radiation with Reference to the 
Mechanisms Involved in Damage at the Molecular, Cellular and Tissue Levels— 
principal investigator, Hempelmann. 
Rochester, University of, Atomic Energy Project—$284,000 

(1) Effects of X-Irradiation on Spermatogenesis in Dogs—principal investi- 
gators, Casarett and Eddy. 

(2) Pathologic Mechanisms of Permanent and Delayed Radiation Effects— 
principal investigators, Casarett and Eddy. 

(3) Radiobiologic Studies with Drosophila—principal investigator, Baxter. 

(4) Pathological Effects of Strontium-90 in Developing Rat Hmbryo—principal 
investigator, Hopkins. 
Tulane University, Delta Regional Primate Research Center—$45,000 

The Late Effects of Strontium-90 in the Monkey—principal investigator, Tuttle. 
Utah, University of —$50,000 

Long Term Effects of Prenatal X-Irradiation on Cerebral Cortex—principal 
investigator, Brizzee. 
Washington, University of —$28,047 

Lymphocyte Formation, Life Span, Fate, and Potential for Repopulating 
Hemopoietic Tissues of Irradiated Animals—principal investigator, Everett. 
Wayne State University—$19,701 


Biochemical Studies on the Ocular Lens in Relation to Cataractogenesis— 
principal investigator, Kinsey. 


{From the Congressional Record, Friday, Sept. 29, 1967] 


STATEMENT BY WILBUR J. COHEN, UNDER SECRETARY OF HEALTH, EDUCATION, 
AND WELFARE ON SOcIAL SECURITY FINANCING 


September 28, 1967 


Mr. Charles Stevenson’s article on ‘“How Secure is Your Social Security”’ in 
the October issue of the Reader’s Digest is misleading, and, in my opinion, creates 
anxiety and fear about the financing of our social security system that are 
groundless. 

I state categorically that: The social security system is soundly financed. 
Present and potential future beneficiaries of social security will get the benefits 
provided by the social security law. 

I 


Mr. Stevenson begins his article by saying our “‘social security insurance is in 
trouble.’ This is not so. 

The subtitle of Mr. Stevenson’s article says that ‘‘Recent disclosures are raising 
grave doubts as to how much—if anything—today’s taxpayer will get back when 
his time for retirement comes.”’ Use of the words “‘disclosures,”’ ‘‘grave doubts”’ 
and “if anything” can only result in worry to millions of people who are now draw- 
ing social security benefits or expect to draw them in the future. This worry is 
wholly without factual basis. 

The article seeks to depict Chairman Wilbur D. Mills and the ranking minority 
member, Representative John W. Byrnes, of the House Committee on Ways and 
Means as profoundly alarmed about the basic design and fiscal integrity of the 
social security program and about the course that the program is taking. The 
facts, however, are that as recently as 5 weeks ago these men jointly supported 
legislation in the House of Representatives, the Social Security Amendments of 
1967 (H.R. 12080), which builds upon the present social security program and, 
with careful attention to actuarial soundness, makes needed improvements in 
the benefits of the program. 

The implication that Representative Byrnes, the ranking minority member of 
the Committee on Ways and Means, agrees with the charges made by Mr. Steven- 
son files in the face of the fact that Mr. Byrnes was a co-sponsor of the social 
security bill now before Congress and is contradicted by his remarks on the floor 
of the House of Representatives during the debate on the bill. At that time he 
stated: 

“T personally do not feel that the burdens imposed by this bill are greater than 
the taxpayers will be willing to pay. After all, today’s taxpayer is tomorrow’s 
beneficiary. I was very glad to join the chairman of our committee in sponsoring 
the social security bill—a bill which gives due consideration to the needs of our 
elderly citizens as well as those who are called upon to pay the taxes.”’ 

Representative Byrnes went on to say that: “Everyone paying taxes today 
can do so with the knowledge that he is participating in a sound program of social 
insurance which will provide commensurate benefits in the event of his death or 
disability.’’ 

‘The House Committee report on H.R. 12080, which was signed by 24 out of 25. 
of the members of the Committee on Ways and Means, bears ample witness to 
the care and thoroughness which the Committee has devoted to assuring the 
continued soundness of the social security program. 

The proposals contained in H.R. 12080 were considered during 18 days of public 
hearings over a period of 6 weeks, and during 64 executive sessions over a period 
of 16 weeks. Following debate, the House approved the bill by the overwhelming 
non-partisan vote of 415 to 3. The bill reaffirms the soundness of the contributory, 
wage-related social security program. 

_ The soundness of the social security system has been examined a number of 
times by groups of independent, nongovernmental representatives of business, 
insurance, labor, and the public. 
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In 1957, under the Eisenhower Administration, an Advisory Council on Social 
Security Financing was appointed by Secretary Flemming. It reported as follows: 

‘‘The Council finds that the present method of financing the old-age, survivors, 
and disability insurance program is sound, practical, and appropriate for this pro- 
gram. It is our judgment, based on the best available cost estimates, that the 
contribution schedule enacted into law in the last session of Congress makes 
adequate provision for financing the program on sound actuarial basis.” 

Among the members of the Council who made this statement were the President 
of a Federal Reserve bank, two actuaries—one from a private insurance company 
and one from a university—and representatives of business, labor and professional 
groups. 

The most recent Advisory Council on Social Security, again made up of out- 
standing experts in the field, examined thoroughly all of the issues connected with 
the “security” of social security. Like the preceding council they concluded, in 
their report of January 1965, that the social security program is soundly financed 
and that its income—out into the long range future—will be sufficient to meet its 
obligations. 

Both Advisory Councils took note of such charges as those made in the article 
to the effect that social security taxes are used for purposes other than social 
security, that the trust funds contain only IOU’s, and that the system is ‘in the 
red’”’ by hundreds of billions of dollars. Both Councils found these charges to be 
without foundation. 

II 


The article says that the social security program puts a ‘‘squeeze on the young.” 
This is not so. The fact is that even without taking into account that social 
security benefits have been and will continue to be increased from time to time 
as changes occur in wage levels and cost of living, young workers as a group will 
get social security protection worth 20 to 25 percent more than they will pay in 
social security contributions. This is the case under present law and would be 
the case under the House-passed bill and under the Administration’s proposal. 

Young workers could not buy comparable insurance protection from private 
insurance companies at anywhere near the amount they pay for their social 
security protection. 

The article takes no account of the fact that the benefits provided by the 
present social security law are very much lower than the benefits that will actually 
be paid when today’s young workers reach retirement age. As wages rise—as they 
have throughout the history of the country—benefits can be increased without 
increasing the contribution rates. This is because the contributions are a percentage 
of covered payroll and because, as wages go up, income to the system increases 
more than the corresponding liabilities. 

As a matter of fact, if benefits were not increased as wage levels rise over the 
years, the contribution rates scheduled in present law would be too high, and 
they could be reduced. Whether benefits are increased or contribution rates are 
reduced the result would be the same, namely, more protection in relation to 
contributions than is shown by analyses that assume no change in wage levels 
and in benefits. 

The calculations referred to in the article assume that the covered employee 
would have within his control an amount of contributions paid by his employers 
equal to the amount of his own social security contribution. This assumption 
rests on a misconception of the nature of the social insurance program and indeed 
the nature of private group insurance. If such an assumption were used, the whole 
fabric of private group life insurance, annuity insurance, and other forms of 
group insurance in this country would have to be regarded as inequitable. 

As a general rule, under private group insurance plans the employer contribu- 
tion is not allocated to each employee in an amount related to the employee’s 
own contribution. On the contrary the employer contribution, as in the case of 
social security, is what makes it possible to pay larger benefits to workers and 
their survivors who are in the upper age brackets when the group insurance plan 
goes into effect than could be paid only on the basis of the worker’s own contri- 
butions. 

I believe it bears repeating that even without taking into accout the fact that 
benefits will be increased in future years, even young workers covered under social 
security will get insurance protection worth 20 to 25 percent more than the value 
of their contributions, and moreover, they will actually do much better than that 
when account is taken of the fact that social security benefits can and will be in- 
creased as wage levels go up without any need to increase the contribution rate. 
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In deciding whether younger people get their money’s worth it must be kept in 
in mind that social security provides not only retirement protection but also sur- 
vivors and disability insurance protection. While Mr. Stevenson’s figures do take 
into consideration the fact that social security provides protection against loss of 
income due to death and disability and also provides hospital insurance protec- 
tion at age 65, most of his discussion ignores the importance of these parts of the 
program. That importance may be illustrated by an example: The value of the 
social security survivors insurance protection provided under the House-passed 
bill in the case of the worker whose earnings are about the median earnings of 
regularly employed men ($550 per month) who dies at age 35 leaving a wife aged 
32 and two small children is about $56,000. Were this worker to become disabled 
at age 35, the value of the disability insurance protection to him and his family 
would be about $59,000. 

Social security is a sound and equitable program for the young and the old. 


III 


Mr. Stevenson’s article contains nearly two columns on the so-called Nestor case, 
decided by the U.S. Supreme Court in 1960 (pp. 76-77). Mr. Stevenson distorts the 
legal issues. He has several quotes which to a lawyer and a general reader would 
appear to be from the Court’s decision. But they are not. He not only does not 
quote from the Court decision but fails to mention that the Court decision reversed 
the contention of the Justice Department brief (prepared in the Eisenhower Ad- 
ministration) that the program is not an insurance program. What the U.S. 
Supreme Court actually said was: 

“The Social Security system may be accurately described as a form of social 
insurance, enacted pursuant to Congress’ power to ‘spend money in aid of the gen- 
eral welfare,’ whereby persons gainfully employed, and those who employ them, 
are taxed to permit the payment of benefits to the retired and disabled, and their 
dependents.”’ 

The fact is that the Supreme Court decision rejected many of the contentions 
made in the brief and stated that: ‘‘The interest of a covered employee under the 
[Social Security] Act is of sufficient substance to fall within the protection from 
arbitrary governmental action afforded by the due process clause.” 

Thus, as the Supreme Court stated, although the Congress can modify rights 
granted under the statute, it cannot do so in an arbitrary way. The right to benefits 
under social security, as the Court has said, is protected under the due process 
clause of the United States Constitution against denial or diminution by arbitrary 
Government action. 

IV 


The article attempts to show that social security is unsound by referring to 
“unfunded outstanding obligations’ of $350 billion and stating that under the 
Administration bill this amount will rise to $417 billion. (pp. 79-80). The $350 
billion referred to is the amount that would be needed—if social security were 
a private, voluntary insurance program—to pay off all obligations on the as- 
sumption that there would be no new entrants into the system. The idea of there 
being a huge unfunded liability in the social security system is wholly meaningless 
and irrelevant for any practical purposes. There is no need in a Government 
program such as social security for funding on the basis referred to in the article. 
It would not only be unnecessary but also unwise to build up such a huge ac- 
cumulation of social security funds. No life insurance expert nor social security 
expert, nor business nor labor organization, and no Advisory Council or Com- 
mittee of the Congress has ever recommended such funding. 

The most recent Advisory Council on Social Security—an independent group 
of experts in the field which reviewed all aspects of the social security program 
over a period of 18 months—stated in its 1965 report: 

“The Council is in agreement with the previous groups that have studied the 
financing of the program that it is unnecessary and would be unwise to keep on 
hand a huge accumulation of funds sufficient, without regard to income from 
new entrants, to pay all future benefits to past and present contributors. A 
compulsory social insurance program is correctly considered soundly financed if, 
on the basis of actuarial estimate, current assets plus future income are expected 
to be sufficient to cover all the obligations of the program; the present system 
meets this test. The claim sometimes made that the system is financially un- 
sound, with an unfunded liability of some $300 billion, grows out of a false analogy 
with private insurance, which because of its voluntary character cannot count 


on income from new entrants to meet a part of future obligations for the present 
covered group.” 
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V 


The article is in error in saying that the social security changes recommended 
by President Johnson would take persons out of poverty “partly by raising the 
Federal income taxes’’ of other people over 65 (p. 79). Under the President’s 
proposal, over 2 million persons would be removed from poverty (1.6 million 
aged 65 and over and 0.5 million under age 65) by the increase in the amount 
of the social security benefits—especially the increase in the minimum benefits 
from the present $44 a month to $70. There is no truth in the statement in the 
article that the method of removing these people from poverty would be through 
raising income taxes, 

The article speaks disparagingly of the improvement of social security benefits 
for the purpose of reducing the number of persons on assistance or relief. But 
this has been the objective of the social security program since it was enacted 
in 1935! This was the original congressional intent. In fact, the carrying out 
of this intent has been one of social security’s greatest achievements. The propor- 
tion of the aged on welfare has decreased from about 22 percent in 1950 to about 
10 percent today. We hope to decrease the proportion to 5 percent. Increasing 
the level of social security benefits will aid in this objective. 


VI 


One more of the many inaccuracies contained in the article is the allegation in 
the article that social security contributions are put into the ‘‘Treasury’s general 
fund” (p. 76). The fact is that the contributions are automatically appropriated 
by law to the social security trust funds, which are kept separate from one another 
and from the general funds of the Treasury and can be used only for the payment 
of the benefits and administrative expenses under the social security program. 


VIL 


Mr. Stevenson says that the Government is discouraging beneficiaries from 
augmenting their incomes by collecting social security contributions with no 
comparable increase in benefits and by withholding benefits from those bene- 
ficiaries who earn over $1500 a year. (p. 79) 

The purpose of the social security program as determined by the Congress is to 
pay benefits when there is a loss of earnings because of death, disability, or re- 
tirement. The law prescribes a test— generally referred to as the retirement test— 
for determining whether such loss of earnings has occurred. The amount of the 
retirement test and whether there should be any retirement test is certainly a 
question which warrants discussion. 

What Mr. Stevenson didn’t say in his article is that eliminating the retirement 
test would increase the cost of the program by $2 billion a year. The additional 
cost would be incurred to pay benefits to about 2 million people, many of whom 
are fully employed and earning as much as they ever did. The vast majority of 
social security beneficiaries—some 20 million other persons—either are unable 
to work or cannot find a job and therefore would not be helped one iota by the 
elimination of the retirement test. Would this be an intelligent and equitable 
way to spend $2 million a year additional? 

The author’s statement that beneficiaries who work and pay social security 
contributions get ‘‘no comparable increase’’ in benefits may give the impres- 
sion that this work cannot increase their benefits or that, if it can, the benefit 
increases are insignificant. The fact is that the beneficiary who works can get a 
benefit increase if he has even just a single year in which his earnings are more 
than his earnings in any one of the past years that were used in computing his 
benefits. 

In short, Mr. Stevenson didn’t tell a full or fair story on the retirement test. 


VIII 


The article concludes that further study of and basic changes in social security 
are called for. Some of the concluding remarks are repetitions and of misleading 
assertions made earlier and some go further. 

The article raises a number of questions about what will happen to the social 
security program in the future after whatever ‘temporary tinkering the House 
and Senate may do regarding the President’s program’’—as if the House and 
Senate are not comprised of the elected representatives of the American people 
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and as if the President is not responsible to the American people. It is through 
such processes as the article calls ‘“‘tinkering’’—studied proposals such as those 
made by the President, and congressional deliberation and debates—that this 
Nation builds its public programs, orders its economy, and carries on the affairs 
of Government, and this will doubtless be true in the future. 

The article goes on to suggest, on the basis of the increases in social security 
contribution rates that have been enacted over the years, that private pensions 
may not be able to remain ‘‘afloat.’? Such scaremongering ignores the fact that 
social security has not prevented the rapid growth of private pensions. Private 
pensions have made tremendous strides since the 1930’s, when social security 
began. There were only about 400 private pension plans in 1935 when social 
security was enacted. Today there are over 60,000! 

With regard to Mr. Stevenson’s proposal to establish a ‘“‘blue ribbon commis- 
sion,” over the years since the Committee on Economic Security submitted its 
report to President Roosevelt and the original Social Security Act was enacted 
in 1935, there have been numerous independent studies of social security by 
advisory councils composed of highly respected and knowledgeable citizens. For 
instance there was an Advisory Council Report in 1939, 1948, 1959, and 1965. 
Since 1956, studies by advisory councils have been provided for in the social 
security law itself, and there have been periodic studies by these councils. Through 
the councils, consisting of representatives of employees, employers, the self- 
employed, and the general public, the social security program has had the benefit 
of a great deal of intelligent and thoughtful examination. Under the law, the next 
advisory council, scheduled to be appointed in 1968 (under the bill recently passed 
by the House, it would be appointed in 1969), will review all aspects of the social 
security program, including the status of the social security trust funds in relation 
to the long-range commitments of the program and will make a report of its 
findings and recommendations to the Board of Trustees of each of the social 
security trust funds and to the Congress. 


IX 


Mr. Stevenson has not clarified any fundamental issues. He has not pointed 
out the great unmet social needs. What he has done has been a great disservice 
to the millions of social security beneficiaries and the millions who are counting 
on social security benefits in the future. He has obfuscated and confused the major 
policy issues in social security. A critical and constructive review of social security 
would be welcome. A glib and superficial attack on a program so important to 
millions of Americans is not a contribution to the American people. 


COMMITTEE HEARINGS AND REPORTS 


(One asterisk indicates committee’s supply exhausted; copies are available 
for purchase from Superintendent of Documents, Government Printing Office, 
Washington, D.C. 20402. Two asterisks indicate all supplies exhausted.) 


Action for the Aged and Aging, Report No. 128, March 1961.** 

Action for the Aged and Aging, summary and recommendations of 
Report No. 128, 1961.** 

Developments in Aging, 1959-63, Report No. 8, February 1963.** 

Developments in Aging, 1963-64, Report No. 124, March 1965. 

Developments in Aging, 1965, Report No. 1073, March 15, 1966.* (Cat. 

__ No. 89/2 :1078, 25 cents) 

Developments in Aging, 1966, Report No. 169, February 1967. (Cat. 

Vo. 90/1:S. Rep. 169, 35¢) 

ey rent ti in Aging, 1967, Report No. —, April 1968. (Cat. 

Yo. —.) 

Mental Tliness Among Older Americans, committee print, September 
8, 1961.** 

New Population Facts on Older Americans, 1960, a staff report, May 

24, 1961," 

‘Comparison of Health Insurance Proposals for Older Persons, 1961- 
62, committee print, May 10, 1962.** 

Comparison of Health Insurance Proposals for Older Persons, 1961, 
committee print, April 3, 1961.** 

The Farmer and the President’s Health Program, May 17, 1962.** 

Performance of the States, 18 Months of Experience With the Medical 
Assistance for the Aged (Kerr-Mills) Program, committee print re- 
port, June 15, 1962.** 

State Action to Implement Medical Programs for the Aged, a staff 
report, June 8, 1961.** 

Medical Assistance for the Aged, the Kerr-Mills Programs, 1960-63, 
committee print report, October 1963. 

Health and Economic Conditions of the American Aged, a chart book, 
June 1961.** 

A Constant Purchasing Power Bond: A Proposal for Protecting Re- 
tirement Income, committee print, August 1961.** 

Background Facts on the Financing of the Health Care of the Aged, 
committee print, excerpts from the report of the Division of Pro- 
gram Research, Social Security Administration, Department of 
Health, Education, and Welfare, May 24, 1962.** 

Statistics on Older People, Some Current Facts About the Nation’s 
Older People, June 14, 1962.** 

Basic Facts on the Health and Economic Status of Older Americans, 
June 2, 1961.** 
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Some Current Facts About the Nation’s Older People, October 2, 
1962.** 

Housing for the Elderly, committee print report, August 31, 1962. 

The 1961 White House Conference on Aging, basic policy statements 
and recommendations, May 15, 1961.** 

A Compilation of Materials Relevant to the Message of the President 
of the United States on Our Nation’s Senior Citizens, June 1963. 
(Cat. No. Ag4:SE5, 25¢) 

Blue Cross and Private Health Insurance Coverage of Older Ameri- 
cans, committee print report, July 1964. 

Increasing Employment Opportunities for the Elderly, committee 
print report, August 1964. 

Services for Senior Citizens, Report No. 1542, September 1964. 

Major Federal Legislative and Executive Actions Affecting Senior 
Citizens, 1963-64, a staff report, October 1964. 

Frauds and Deceptions Affecting the Elderly—Investigations, Find- 
ings and Recommendations: 1964, committee print report, December 
1964. 

Extending Private Pension Coverage, a committee print report, June 
1965. (Cat. No. Y4:Ag 4:P38/2, 15¢) 

Major Federal Legislative and Executive Actions Affecting Senior 
Citizens, 1965, a staff report, November 1965.** 

War on Poverty as It Affects the Elderly, Report No. 1287, January 
1966. 

Services to the Elderly on Public Assistance, committee print report, 
January 1966. 

Health Insurance and Related Provisions of Public Law 89-97, the 
Social Security Amendments of 1965, committee print, October 
1965. (Y4:Ag4:1184/8, 35¢.) 

Needs for Services Revealed by Operation Medicare Alert, committee 
print report, October 1966. 

Tax Consequences of Contributions to Needy Older Relatives, Report 
No. 1721, October 31, 1966.** 

Detection and Prevention of Chronic Disease Utilizing Multiphasic 
Health Screening Techniques, committee print report, December 
30, 1966. (Cat. No. Y4:Ae4 :D63/2, 15¢) 

Reduction of Retirement Benefits due to Social Security Increases, 
ae print report, August 21, 1967. (Cat. No. y4Ag4;R31/4, 

¢ 


HEARINGS 


Housing problems of the elderly :** 
Part 1. Washington, D.C., August 1961. 
Part 2. Newark, N.J., October 16, 1961. 
Part 3. Philadelphia, Pa., October 18, 1961. 
Part 4. Scranton, Pa., November 14, 1961. 
Part 5. St. Louis, Mo., December 8, 1961. 
Subcommittee on Housing for the Elderly :** 
Part 1, Washington, D.C., December 11, 1963. 
Part 2. Los Angeles, Calif., January 9, 1964. 
Part 3. San Francisco, Calif., January 11, 1964. 
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Subcommittee on Involuntary Relocation of the Elderly :** 
Part 1. Washington, D.C., October 22, 1962. 7 
Part 2. Newark, N.J., October 26, 1962. 

Part 38. Camden, N.J., October 29, 1962. 

Part 4. Portland, Oreg., December 3, 1962. 

Part 5. Los Angeles, Calif., December 5, 1962. 

Part 6. San Francisco, Calif., December 7, 1962. 
Nursing homes :** 

Part 1. Portland, Oreg., November 6, 1961. 

Part 2. Walla Walla, Wash., November 10,1961. 

Part 3. Hartford, Conn., November 20, 1961. 

Part 4. Boston, Mass., December 1, 1961. 

Part 5. Minneapolis, Minn., December 4, 1961. 
Part 6. Springfield, Mo., December 12, 1961. 
Nursing homes and related long-term care services: 

Part 1. Washington, D.C., May 5, 1964. 
Part 2. Washington, D.C., May 6, 1964. 
Part 3. Washington, D.C., May 7, 1964. 

Long-term institutional care for the aged (Federal programs) : Wash- 

ington, D.C., December 17-18, 1963. 
Conditions and problems in the Nation’s nursing homes: 
Part 1. Indianapolis, Ind., February 11, 1965. 
Part 2. Cleveland, Ohio, February 15, 1965.** 
Part 3. Los Angeles, Calif., February 17, 1965. 
Part 4. Denver, Colo., February 23, 1965. 
Part 5. New York, N.Y., August 2-3, 1965. 
Part 6. Boston, Mass., August 9, 1965. 
Part 7. Portland, Maine, August 18, 1965. 
Blue Cross and other private health insurance: 
Part 1. Washington, D.C., April 27, 1964. 
Part 2. Washington, D.C., April 28, 1964. 
Part 3. Washington, D.C., April 29, 1964. 
Deceptive and misleading practices in sale of health insurance: 
Washington, D.C., May 4, 1964.** 
Frauds and quackery affecting the older citizen :** 
Part 1. Washington, D.C., January 15, 1963. 
Part 2. Washington, D.C., January 16, 1963. (Y4:Ag4 :F86, 35¢) 
Part 3. Washington, D.C., January 17, 1963.** 
Health frauds and quackery: 
Part 1. San Francisco, Calif., January 13, 1964. 
Part 2. Washington, D.C., March 9, 1964. 
Part 3. Washington, D.C., March 10, 1964. 
Part 4(a). Washington, D.C., April 6, 1964 (eye care). 
Part 4(b). Washington, D.C., April 6, 1964 (eye care). 
Interstate mail-order land sales: 
Part 1. Washington, D.C., May 18, 1964. 
Part 2. Washington, D.C., May 19, 1964. 
Part 3. Washington, D.C., May 20, 1964. 
Preneed burial service: Washington, D.C., May 19, 1964.** 
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Retirement income of the aging :** 
Part 1. Washington, D.C., July 1961. 
Part 2. St. Petersburg, Fla., November 6, 1961. 
Part 3. Port Charlotte, Fla., November 7, 1961. 
Part 4. Sarasota, Fla., November 8, 1961. 
Part 5. Springfield, Mass., November 29, 1961. 
Part 6. St. Joseph, Mo., December 11, 1961. 
Part 7. Hannibal, Mo., December 13, 1961. 
Part 8. Cape Girardeau, Mo., December 15, 1961. 
Part 9. Daytona Beach, Fla., February 14, 1962. 
Part 10. Fort Lauderdale, Fla., February 15, 1962. 
Increasing employment opportunities for the elderly : 
Part 1. Washington, D.C., December 19, 1963.** 
Part 2. Los Angeles, Calif., January 10, 1964.** 
Part 38, San Francisco, Calif., January 13, 1964. (Cat. No. 
Y4:Ag4:Km7, 20¢) : 
Extending private pension coverage : 
Part 1. Washington, D.C., March 4, 1965. 
Part 2. Washington, D.C., March 5-10, 1965. 

Problems of the aging (Federal-State activities) :** 

Part 1. Washington, D.C., August 1961. 

Part 2. Trenton, N.J., October 23, 1961. 

Part 3. Los Angeles, Calif., October 24, 1961. 
Part 4. Las Vegas, Nev., October 25, 1961. 
Part 5. Eugene, Oreg., November 8, 1961. 
Part 6. Pocatello, Idaho, November 15, 1961. 
Part 7. Boise, Idaho, November 15, 1961. 

Part 8. Spokane, Wash., November 17, 1961. 
Part 9. Honolulu, Hawaii, November 27, 1961. 
Part 10. Lihue, Hawaii, November 27, 1961. 
Part 11. Wailuku, Hawaii, November 30, 1961. 
Part 12. Hilo, Haiwaii, December 1, 1961. 
Part 13. Kansas City, Mo., December 6, 1961. 

Federal, State, and community services for the elderly : ** 

Part 1. Washington, D.C., January 16, 1964. 
Part 2. Boston, Mass., January 20, 1964. 
Part 3. Providence, R.I., January 21, 1964. 
Part 4. Saginaw, Mich., March 2, 1964. 

Services to the elderly on public assistance: Washington, D.C., August 
18-19, 1965.** 

War on poverty as it affects older Americans: ** 

Part 1. Washington, D.C., June 16-17, 1965. 
Part 2. Newark, N.J., June 10, 1965. 
Part 8. Washington, D.C., January 19-20, 1966. 

Detection and prevention of chronic disease utilizing multiphasic 
health screening techniques: Washington, D.C., September 20, 21, 
and 22, 1966.* (Cat. No. Y4:A¢4:D63, $1.75) | 

Consumer interests of the elderly : (Cat. No. Y4:Ao@4 :C78/ pts.) 

Part 1. Washington, D.C., January 17-18, 1967. 60¢ 
Part 2. Tampa, Fla., February 2-3, 1967. 25¢ 
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Tax consequences of contributions to needy older relatives: Washing- 
ton, D.C., June 15, 1966. 
Needs for services revealed by Operation Medicare Alert: Washing- 
ton, D.C., June 2, 1966.* (Cat. No. Y4:Ag4 :Se6/4, 30¢) 
Cost and delivery ‘of health services to older Americans: (Cat. No. 
Y4 :Ag4:H34/9 pts.) 
Part 1. Washiteon DC. June 22-23, 1967.— $1.00 
Part 2. New York, N.Y. October 19, 1967. —T0¢ 
Retirement and the individual : 
Part 1. Washington, D.C., June 7-8, 1967. (Cat. No. Y4:Ag4: 
R31/3)—$1.25 
Part 2, Ann Arbor, Mich., July 26, 1967. 55¢ 
Reduction of retirement benefits ‘due to social security Increases: 
Washington, D.C., April 24-25, 1967. (Cat. No. Y4:Ag4:R31/2, 
35¢) 
Rent supplement assistance to the elderly: Washington, D.C., July 
11, 1967. (Cat. No. ¥4:Ag4 :R29, 20¢) 
Long- -range program and research needs in aging and related fields: 
Washington, D.C., December 5-6, 1967. (Cat. No. —.) 


Hearings before the Special Subcommittee on Aging of the US. 
Senate Committee on Labor and Public Welfare, available from the 
Special Committee on Aging are: 


“Amend the Older Americans Act of 1965—S. 2877 and S. 3326”, 
May 24, 25, and June 15, 1965. 

ea Americans Act Amendments of 1967—S. 951”, June 12, 
196 

“Older Americans Community Service Program—S. 276”, Sep- 
tember 18 and 19, 1967. 

“White House Conference on Aging in 1970—S.J. Res. 117”, 
March 5, 1968: 
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INDEX TO 1967 HEARINGS 


Hearings are indexed by the following key: L-R: ‘Long-Range Program and 
Research Needs in Aging and Related Fields,” by the full Special Committee on 
Aging, Washington, D.C., December 5-6; Cons: Subcommittee on Consumer 
Interests of the Elderly, ‘‘Consumer Interests of the Elderly,’’ Part I, Washington, 
D.C., January 17-18, Part II, Tampa, Fla., February 3; Empl: Subcommittee 
on Employment and Retirement Incomes, ‘‘Reduction of Retirement Benefits 
Due to Social Security Increases,’ Washington, D.C., April 24-25; Hlth: Sub- 
committee on Health of the Elderly, ‘‘Costs and Delivery of Health Services to 
Older Americans,” Part I, Washington, D.C., June 22-23, Part II, New York 
City, October 19; Hsg: Subcommittee on Housing for the Elderly, ‘‘Rent Supple- 
ment Assistance to the Elderly,’ Washington, D.C., July 11; Ret: Subcommittee 
on Retirement and the Individual, Part I, ‘‘Survey Hearings,’’ Washington, D.C., 
June 7-8, Part II, ‘Early Retirement and Related Subjects,’’? Ann Arbor, Mich., 
July 26. 
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